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To  the  Chairman  and  Members  of  the  County  Health  Committee. 

I have  the  honour  to  present  my  report  upon  the  health  of  Herefordshire  for  the  year  1952. 
The  vital  statistics  indicate  that  the  good  health  of  the  County  has  been  maintained. 

I should  particularly  like  to  draw  attention  to  the  Survey  which  is  added  as  an  appendix  to 
this  Report.  Since  the  National  Health  Service  was  introduced  some  five  years  have  elapsed  and  the 
Ministry  of  Health  has  called  for  a survey  of  services  provided  by  the  local  health  authority,  par- 
ticularly including  details  of  the  co-ordination  of  these  services  with  those  provided  by  other 
administrative  bodies.  In  writing  the  Survey,  one  could  not  help  being  impressed  by  the  great 
development  in  services  provided  by  other  authorities  for  Herefordshire.  The  County  Council 
are  now  only  financially  responsible  for  a relatively  minor  part  of  the  total  cost  of  running  the  National 
Health  Service  for  the  County.  In  spite  of  this,  the  County  Health  Committee  can  exert  some 
influence  over  the  efficiency  of  the  service  as  a whole,  by  taking  a wider  view  and  looking  further 
than  the  actual  services  which  they  are  required  to  provide  and  the  expenditure  directly  involved. 
These  developments  in  other  branches  of  the  service  are  of  great  importance,  especially  where  they 
are  concerned  with  prevention  of  disease. 

From  the  body  of  the  Report  it  will  be  seen  that  rather  more  capital  expenditure  than  is  customary 
is  involved  for  the  provision  of  adequate  buildings,  for  an  ambulance  station,  health  clinic  and 
occupation  centre  for  mental  defectives  ; these  should  increase  efficiency  and  thereby  produce  true 
economy  in  the  care  of  patients. 

Tuberculosis  remains  a serious  problem.  Prevention  and  after-care  is  the  responsibility  of 
the  local  health  authority.  The  revocation  of  the  Public  Health  (Tuberculosis)  Regulations  1930 
withdrew  the  duty  of  the  District  Medical  Officer  of  Health  to  maintain  a register  of  notifications 
of  this  disease,  but  he  is  still  required  to  act  on  receipt  of  a notification  from  the  attending  medical 
practitioner  and  does  so,  usually  by  arranging  a visit  by  the  District  Sanitary  Inspector,  who  enquires 
into  the  environmental  conditions  under  which  the  patient  is  living  and  makes  appropriate  recom- 
mendations. The  Health  Visitor  advises  on  the  dangers  of  the  spread  of  infection  and  how  this  can 
be  prevented  by  taking  simple  precautions.  At  a later  stage  of  treatment,  the  welfare  officer  assists 
with  the  rehabilitation  of  the  patient  to  his  work.  From  this  it  will  be  seen  that  the  Chest  Physicians 
now  have  considerable  assistance  from  these  officers  who  all  have  their  part  to  play  in  prevention 
of  spread  of  tuberculosis  and  provision  of  after-care.  Unfortunately,  no  progress  was  made  during 
the  year  regarding  the  possibility  of  making  arrangements  for  the  setting  aside  of  a number  of 
hospital  beds  for  the  accommodation  of  the  “ hostel”  type  of  case  which  requires  isolation  but  no 
longer  active  nursing  treatment. 

Cancer  is  once  again  amongst  the  principal  causes  of  deaths.  There  is  much  to  be  said  for 
early  diagnosis  and  prompt  treatment  ; hospital  research  shows  that  the  average  delay  in  obtaining 
treatment  is  more  than  six  months  between  date  of  onset  of  symptoms  and  time  when  the  patient 
first  visits  the  medical  practitioner.  Health  education  on  cancer  is  a peculiarly  difficult  subject 
but  in  spite  of  this  it  has  been  agreed  that  when  requests  are  received  from  voluntary  bodies,  par- 
ticularly women’s  organisations,  arrangements  will  be  made  for  them  to  have  suitable  lectures  and 
informative  literature  for  distribution. 

A study  of  the  reports  of  previous  years  shows  a steady  reduction  in  the  infant  mortality  rate 
and  there  is  speculation  as  to  the  cause  of  this  saving  of  infant  life.  Much  has  been  done  by  the 
good  work  of  the  infant  welfare  centres  but  this  is  not  the  whole  story  and  other  factors  are  con- 
cerned : better  nutrition  of  the  expectant  mother,  ante-natal  care,  improved  care  of  premature 
babies,  better  training  of  midwives  and  health  visitors  in  child  health,  teaching  of  mothercraft  in 
school,  and,  perhaps  the  most  important  of  all,  the  improvement  in  environmental  conditions  of 
the  people  generally. 
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The  work  in  connection  with  problem  families  has  continued.  A number  of  other  local  health 
authorities  have  arranged  for  visits  to  Herefordshire  by  their  officers  and  as  many  as  50  local 
authorities  have  asked  for  detailed  information  of  this  work  as  now  undertaken  in  the  County. 

For  a number  of  years  Hop  Eye  and  Hop  Rash  have  occurred  amongst  pickers  during  the  season. 
Nearly  all  these  cases  are  of  a very  minor  nature  and  can  be  dealt  with  by  the  district  nurse  with 
local  applications.  Only  very  occasionally  is  it  found  necessary  to  refer  the  pickers  to  a medical 
practitioner.  Some  research  work  was  done  during  the  year  which  proved  that  these  allergic 
conditions  were  due  to  an  “essential  oil”  in  the  hop  itself.  It  is  hoped  that  this  discovery  will 
eventually  lead  to  a reduction  in  this  minor,  but  nevertheless  distressing,  complaint  which  occurs 
each  year. 

Generally  speaking,  in  reading  the  Report  it  will  be  seen  that  so  far  as  the  services  provided 
by  the  local  health  authority  are  concerned,  these  are  now  working  satisfactorily  and  their  develop- 
ment has  taken  place  to  fit  in  with  that  of  the  other  branches  of  the  National  Health  Service. 

In  conclusion,  I would  like  to  thank  the  Committee  for  their  continued  support  during  the 
year  and  the  staff  of  the  County  Health  Department  foi  their  co-operation,  not  only  the  medical 
and  nursing  staff  but  also  the  clerical,  and  particularly  Mr.  L.  A.  Nicholls,  the  Chief  Clerk,  who 
retired  at  the  year  end  after  42  years  service  with  the  County  Council. 

Yours  faithfully, 

J.  S.  COOKSON, 

County  Medical  Officer. 

County  Health  Department, 

35,  Bridge  Street, 

Hereford 


COUNTY  STAFF. 


County  Medical  Officer  of  Health — 

J.  S.  Cookson,  m.a.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Chest  Physician — 
f T.  V.  R.  Philip,  m.b.,  d.p.h. 

Assistant  Chest  Physician — 
f R.  M.  BoVERI,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.S. 

t By  arrangement  with  Birmingham  Regional  Hospital  Board. 

Assistant  County  Medical  Officers  of  Health  and  Assistant  School  Medical  Officers — 

*W.  Hogg,  m.b.,  b.s.,  d.p.h. 

*R.  T.  Thomson,  m.b.,  ch.b.,  d.p.h. 

*L.  N.  Gould,  m.r.c.s.,  l.r.c.p.,  d.p.h.  (Resigned  18/8/52). 

*1.  F.  Mackenzie,  m.d.,  d.p.h.,  d.t.m.  & h.  (Appointed  19/8/52). 

H.  S.  K.  Sainsbury,  m.r.c.s.,  l.r.c.p. 

Violet  L.  De  A.  Hickson,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

*Also  District  Medical  Officers  of  Health. 

Supervisor  of  Midwives  a?id  Superintendent  Nursing  Officer — 

Miss  E.  O.  Roberts,  s.r.n.,  s.c.m.,  h.v.  (Appointed  21/1/52). 

Nursing  Staff  — 

In  the  County  there  are  72  nurses,  including  students.  The  rural  areas  are  covered 
by  nurses  who  undertake  midwifery,  home  nursing  and  health  visiting  duties,  whereas  in  the 
urban  areas  the  duties  are  specialised. 

Clerical  Staff — 

Chief  Clerk— L.  A.  Nicholls,  c.r.s.i.  (Retired  31/12/52). 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


Bromyard  U.D.C. 

,,  R.D.C. 

Kington  U.D.C. 

,,  R.D.C. 

Leominster  Borough 
Leominster  & Wigmore  R.D.C. 
Weobley  R.D.C. 


Dr.  I.  F.  Mackenzie 
(Appointed  19/8/52) 


Dore  & Bredwardine  R.D.C. 
Ledbury  U.D.C. 

„ R.D.C. 
Ross-on-Wye  U.D.C. 

Ross  & Whitchurch  R.D.C. 


Dr.  William  Hogg 


Hereford  City 


Dr.  R.  T.  Thomson. 


Hereford  R.D.C. 


Dr.  R.  Wood  Power. 
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GENERAL  STATISTICS. 

Area  538,924  Acres. 


1949 

1950 

1951 

1952 

DISTRICT. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Live 

Births 

Deaths 

Pop. 

Urban. 

Bromyard  ....  

30 

21 

1772 

28 

20 

1780 

33 

25 

1670 

24 

29 

1652 

Hereford  City  (M.B.)  .... 

640 

366 

32280 

546 

395 

32440 

502 

415 

32100 

495 

398 

32480 

Kington  

23 

29 

2008 

21 

22 

1983 

20 

26 

1883 

26 

23 

1854 

Ledbury  ....  

71 

50 

3663 

63 

53 

3780 

70 

58 

3676 

63 

61 

3667 

Leominster  (M.B.)  

131 

80 

6060 

128 

84 

6140 

121 

66 

6206 

123 

75 

6126 

Ross-on-Wye  

108 

80 

5290 

83 

81 

5280 

104 

79 

5345 

86 

66 

5271 

Total  Urban  Districts 

1003 

626 

51073 

869 

655 

51403 

850 

669 

50880 

817 

652 

51050 

Rural. 

Bromyard  ...  

136 

91 

7169 

111 

100 

7167 

127 

83 

7080 

120 

87 

7044 

Dore  and  Bredwardine  .... 

176 

94 

8589 

155 

80 

8691 

159 

96 

8644 

150 

85 

8389 

Hereford  ....  

239 

176 

14540 

269 

158 

17490 

236 

157 

17540 

253 

172 

17210 

Kington  ....  

80 

76 

4761 

83 

78 

4830 

88 

67 

4933 

93 

59 

4952 

Ledbury  ....  

180 

102 

8987 

160 

105 

8700 

152 

103 

8695 

146 

98 

8693 

Leominster  and  Wigmore 

180 

136 

10440 

172 

132 

10550 

173 

133 

10650 

171 

132 

10420 

Ross  and  Whitchurch 

208 

154 

11850 

178 

153 

11830 

193 

166 

11660 

209 

134 

11730 

Weobley  ....  

134 

84 

6491 

126 

84 

6349 

133 

76 

6518 

169 

70 

7112 

Total  Rural  Districts  

1333 

913 

72827 

1254 

890 

75607 

1261 

881 

75720 

1311 

837 

75550 

Total  County  ....  

2336 

1539 

123900 

2123 

1545 

127010 

2111 

1550 

126600 

2128 

1489 

126600 

Rateable  Value,  £669,974.  Product  of  Id.  Rate,  £2,608. 

England  and  Wales. 


1949 

1950 

1951 

1952 

Live  Births 

731,568 

692,457 

679,497 

673,559 

Deaths 

510,819 

510,309 

548,918 

497,290 

Population  43,940,000  approx.  Reg. -Gen.  estimates. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN, 


1949 

1950 

1951 

1952 

Population  

123,900 

127,010 

126,600 

126,600 

Live  Births  : 

Legitimate  

(M)  

1,114 

1,047 

1,011 

991 

(F)  

1,060 

931 

971 

997 

(T)  

2,174 

1,978 

1,982 

1,988 

Illegitimate 

(M)  

80 

70 

69 

75 

(F)  

82 

75 

60 

65 

(T)  

162 

145 

129 

140 

Total  : Live  Births 

Still  Births  : 

2,336 

2,123 

2,111 

2,128 

Legitimate  

(M)  

31 

22 

19 

35 

(F)  

16 

27 

25 

22 

(T)  

47 

49 

44 

57 

Illegitimate 

(M)  

4 

1 

2 

— 

(F)  

1 

1 

1 

2 

(T)  

5 

2 

3 

2 

Total  Still  Births 

52 

51 

47 

59 

Number  of  Infant  Deaths 

64 

67 

70 

62 

Number  of  Maternal  Deaths 

1 

3 

1 

2 

1949 

1950 

1951 

1952 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

County 

Eng. 

& 

Wales 

Live  Birth  Rate  

18.8 

16.7 

16.7 

15.8 

16.7 

15.5 

16.8 

15.3 

Still  Birth  Rate 

22.3 

23 

23.4 

22.6 

21.8 

22.9 

26.9 

22.6 

Illegitimacy  Birth  Rate 

69.3 

50 

68.3 

49 

61.1 

47 

65.8 

46 

Infantile  Mortality  Rate 

27.4 

32 

31.5 

29.8 

33.1 

29.6 

29.1 

27.6 

Maternal  Mortality  Rate 

.4 

.98 

1.4 

.86 

.46 

.79 

.9 

.72 

Crude  Death  Rate 

12.4 

11.7 

12.2 

11.6 

12.2 

12.5 

11.8 

11.3 

Notification  of  Births,  1952. 


Live  Births. 

Still  Births. 

Confinements 
calculated  from 
N.O.B. 

Single 

Twin 

Babies 

Trip- 

lets 

Total 

Single 

Twin 

Babies 

Total 

At  Home  

912 

6 

— 

918 

8 

— 

8 

923 

Institutions  : 

Kington  

— 

— 

— 

— 

— 

— 

— 

— 

Maternity  Nursing  Homes 

143 

4 

— 

147 

4 

— 

4 

149 

Hospitals  

1034 

16 

6 

1056 

38 

— 

38 

1082 

Grand  Total 

2089 

26 

6 

2121 

50 

— 

50 

2154 

Infant  Mortality  Rate. 


County 

England  & 

Wales — 

Rate  per 

1,000  live 
births 

Tear 

Live  Births 

Deaths  under  1 

Rate  per 
1,000  live 
births 

1943 

2205 

116 

53 

49 

1944 

2361 

93 

39.4 

46 

1945 

2070 

87 

42 

46 

1946 

2412 

83 

34.4 

43 

1947 

2509 

97 

38.6 

41 

1948 

2310 

101 

43.7 

34 

1949 

2336 

64 

27.4 

32 

1950 

2123 

67 

31.5 

29.8 

1951 

2111 

70 

33.1 

29.6 

1952 

2128 

62 

29.1 

27.6 

The  causes  of  death  of  infants  under  1 year  of  age  are  given  by  the  Registrar  General  as 
follows  : — 


Causes  of  Death. 

No.  of  Deaths. 

1949 

1950 

1951 

1952 

Whooping  Cough 

— 

— 

3 

— 

Syphilis 

— 

— 

— 

— 

Measles 

— 

1 

— 

— 

Tuberculosis  

— 

1 

— 

— 

Bronchitis 

4 

1 

— 

10 

Prematurity  

23 

18 

21 

16 

Diarrhoea 

1 

— 

— 

— 

Other  digestive  diseases 

3 

2 

— 

1 

Pneumonia 

10 

13 

14 

13 

Congenital  malformations,  birth  injuries 

18 

17 

10 

17 

Congenital  heart  disease 

— 

— 

6 

1 

Violent  Causes 

1 

2 

4 

— 

All  other  causes 

4 

12 

12 

4 

Totals 

64 

67 

70 

62 

Infant  Welfare  Centres. 

There  are  nineteen  Infant  Welfare  Centres  in  the  County,  including  Hereford  City.  A Centre 
has  been  opened  during  the  year  at  Fownhope,  and  Lower  Sapey  Weighing  Centre  closed. 

At  the  majority  of  these  Centres  there  is  a voluntary  committee  with  several  honorary  officers 
who  in  many  cases  have  carried  out  this  work  over  a period  of  many  years.  They  have  been 
responsible  for  the  day  to  day  running  of  the  Centre  including  the  raising  of  money  over  and  above 
that  supplied  by  the  County  Council  in  the  form  of  a small  grant.  An  Assistant  County  Medical 
Officer  attends  regularly  at  each  session  and  examines  those  children  selected  by  the  Nurse,  and 
gives  advice  to  the  motheis. 
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The  following  table  shows  the  attendances  at  the  Centres  in  the  County  : — 


CENTRE. 

No.  of 
children 
who 

attended 

No.  At 
for  fir 

tended 
st  time 

No.  in  attendance 
at  end  of  year 

Total  attendances 

Under  1 

Over  1 

Under  1 

Over  1 

Under  1 

Over  1 

BELMONT  

244 

60 

8 

43 

90 

1293 

737 

BROMYARD 

105 

30 

14 

38 

61 

140 

119 

COLWALL  

50 

18 

3 

15 

11 

224 

132 

DILWYN  

30 

5 

9 

7 

20 

22 

86 

♦FOYVNHOPE  

60 

25 

35 

25 

30 

93 

161 

fFOXLEY  

75 

44 

27 

50 

118 

83 

40 

HEREFORD  

831 

288 

23 

269 

500 

3703 

1891 

KINGS  FONE  

184 

53 

50 

39 

124 

698 

524 

KINGTON  

96 

62 

2 

48 

28 

433 

51 

LEDBURY  

144 

41 

26 

37 

80 

632 

766 

LEOMINSTER  

184 

76 

6 

63 

44 

1351 

366 

LONGTOWN  

29 

5 

4 

4 

19 

19 

94 

OCLE PYCHARD 

51 

8 

7 

5 

29 

33 

130 

ORLETON  

33 

4 

1 

4 

20 

46 

119 

PEMBRIDGE  

49 

15 

9 

9 

30 

78 

90 

PONTRILAS  

38 

11 

4 

6 

27 

88 

62 

ROSS  

114 

57 

4 

41 

37 

519 

163 

SHOBDON  

51 

9 

7 

9 

37 

23 

121 

WEOBLEY  

37 

6 

2 

7 

18 

41 

73 

TOTAL  

2405 

817 

241 

719 

1323 

9519 

5725 

♦New  Centre  opened  during  the  year  1952. 


f This  Centre  was  closed  by  the  Voluntary  Committee  in  January,  1952,  and  re-opened  by  the  Local  Health 
Authority  in  November,  1952. 

St.  Martin’s  Day  Nursery,  Hereford. 


Nun 

approvt 

iber  of 
’d  places 

No.  of 
on  regist 
end  of 

children 
er  at  the 
he  year 

Average 
tendanc 
the  j 

daily  at- 
e during 
>ear 

0—2 

2—5 

0—2 

2—5 

0—2 

2—5 

10 

25 

10 

52 

ZS 

8 

22 

The  St.  Martin’s  Day  Nursery  is  approved  under  the  Nursery  Nurses  training  scheme.  The 
Nursery  receives  children  of  any  age  up  to  5 years.  In  my  opinion,  children,  at  any  rate  under 
3 years  of  age,  should  be  looked  after  at  home,  wherever  possible.  Some,  however,  do  require 
nursery  accommodation,  and  priority  is  given  as  follows  : — 

(a)  Mother  is  unable  to  look  after  the  child  owing  to  illness. 

( b ) Mother  is  unable  to  look  after  the  child,  e.g.,  mother  unmarried. 

(c)  Mother  goes  out  to  work  in  essential  industry. 

(d)  On  medical  grounds — the  child  requires  to  be  with  other  children. 


Mother  and  Baby  Homes. 


Name  and  Address  of  Home 

(1) 

No.  of 
beds 

(2) 

No.  of 
cots 

(3) 

Number  of 
admissions 
during  the 
year. 

(4) 

Number  of 

admissions 
in  Col.  (4) 
for  whih 
the  Author- 
ity was 
responsible 

(5) 

Average  length  of 

stay  in  days 

Ante 

Natal 

(6) 

Post 

Natal 

(?) 

St.  Martin’s  Home, 

Walnut  Tree  Avenue, 

22 

12 

48 

29 

45.3 

58.4 

Hereford 

Maternity  Homes. 


No.  of  Homes  on 

Maternity  Beds  as  at 

Births  during 

Register  31/12/52 

31/12/52 

1952 

Hereford  Citv 

2 

7 

151 

Report  of  Senior  Dental  Officer  on  Dental  Treatment  for  Expectant  and  Nursing 
Mothers,  and  Children  Under  Five  Years  of  age. 

The  weekly  session  reserved  exclusively  for  the  treatment  of  expectant  and  nursing  mothers 
and  pre-school  children  has  been  held  every  Friday  afternoon  at  Hereford  City  Clinic.  Since 
a medical  clinic  is  held  concurrently  for  this  category  of  patient,  the  utmost  co-operation  is  afforded 
between  medical  and  dental  staff. 

As  in  previous  years  approximately  95%  of  patients  receive  their  treatment  at  Hereford  City 
Clinic,  although  facilities  are  provided  at  Ross-on-Wye,  Ledbury  and  Leominster. 

It  will  be  noted  from  the  statistical  details  given  below  that  there  has  been  a decrease  in  the 
number  of  expectant  and  nursing  mothers  seeking  treatment,  and  to  a lesser  extent  in  the  volume 
of  treatment  provided.  This  is  not  the  case  however  in  respect  of  pre-school  children. 

Facilities  for  radiographic  investigation  of  the  mouth  continue  to  be  provided  at  the  County 
and  General  Hospitals,  Hereford. 

Denture  work  continues  to  be  sent  to  a private  dental  laboratory  for  final  processing,  the  initial 
stages  being  carried  out  by  the  dental  staff. 

Statistical  details  of  patients  examined  and  treatment  provided  during  the  year  are  shown  in 
tables  (a)  and  ( b ) below. 


(a)  Numbers  provided  with  dental  care  : 


Examined 

Needing 

treatment. 

Treated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing  Mothers 

65 

63 

54 

40 

Children  under  Five 

132 

87 

87 

84 

(b)  Forms  of  Dental  treatment  provided  : 


Extrac- 

ions. 

Anaes 

hetics 

Fillings 

Scalings 

or 

Scaling 
& Gum 
Treat- 
ment. 

Silver 

Nitrate 

treat- 

ment. 

Dress- 

ings 

Radio- 

graphs 

Dent 

prov 

ures 

ided 

Local 

General 

Com- 

plete 

Par- 

tial 

Expectant  and  Nursing 
Mothers 

326 

218 

4 

48 

1 1 

1 

2 

4 

14 

13 

Children  under  five 

146 

6 

71 

9 

1 

1 

— 

— 

— 

— 

Ophthalmia  Neonatorum. 

Notifications  1 

Cases  admitted  to  Eye  Hospitals  ...  1 


Treated  as  Out-Patients  at  Victoria  Eye  Hospital 

No.  of  Cases  in  which  permanent  damage  to  eyes  occurred 


Puerperal  Pyrexia. 

Notifications  7 

Treated  in  Hospital  4 
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MIDWIFERY. 


Notification  of  Intention  to  Practise.  1951  1952 

1.  Domiciliary  (a)  District  Nurse  Midwives  57  56 

(6)  Village  Nurse  Midwives  11  10 

( c ) Independent  6 7 

( d ) Midwives  living  in  adjacent  Counties  and 

taking  occasional  cases  in  Herefordshire  8 8 

(a)  Practised  in  an  Emergency  — — 

82  81 


2.  Institutions  (f)  Hospitals  19  16 

(g)  Nursing  Homes  3 4 

22  20 

Grand  Totals  104  101 

Supervision  of  Midwives, 

Routine  Visits  119  157 

Special  enquiry  ...  38  47 

“ Medical  Aid  ” requests  by  Midwives  273  335 

Domiciliary  Practice. 

Home  Confinements  : 

Midwifery  737  830 

Maternity  88  70 

825  900 

Total  Nursing  Visits  20,577  20,692 


There  were  slightly  more  home  confinements  last  year,  with  the  large  majority  of  mothers 
delivered  by  midwives.  The  number  of  early  discharges  from  hospital  into  the  care  of  the  midwife 
also  showed  an  increase. 

There  was  no  outstanding  change  to  note  in  the  practice  of  midwifery  during  the  year. 


Ante-natal  Care.  1951  1952 

Home  visits  by  midwives  8,655  9,566 


Ante-natal  care  remains  undiminished  in  importance  as  a contribution  to  successful  midwifery. 
The  need  continues  for  teaching  to  mothers  the  value  of  early  ante-natal  examination  by  doctor 
and  midwife.  Consideration  of  stillbirths  in  domiciliary  practice  stresses  once  more  the  advantage 
of  a routine  blood  test  for  expectant  mothers,  to  exclude  incompatibility  of  Rhesus  factor  between 
mother  and  child.  Facilities  are  available  in  laboratory  and  clinic  for  testing  and,  if  required, 
collection  of  blood  specimens. 

In  another  connection,  more  use  could  be  made  of  laboratory  swab  tests  during  puerperal 
pyrexia  to  exclude  or  confirm  infection  of  the  genital  tract. 

On  the  whole  staffing  has  been  adequate,  a position  greatly  helped  by  improved  accommodation. 

Three  Nurse-Midwives  were  housed  during  the  year  by  Local  Housing  Authorities,  and  of 
these  : — 

one  house  was  rented  to  the  County  Nursing  Association, 
one  house  was  rented  directly  to  two  Nurse- Midwives,  sharing 

Transport  remained  satisfactory. 

Midwifery  Training,  Part  II  (Affiliated). 

12  pupil  midwives  were  trained  during  the  year,  of  whom  11  were  successful  in  their  examina- 
tion. The  number  trained  continues  to  be  controlled  by  the  number  of  midwifery  cases  available 
on  the  district  to  provide  the  required  experience. 
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HEALTH  VISITING. 


1951  1952 

Staff  attendance  at  Infant  Welfare  Centres  1,076  1,034 

,,  Home  visits  (0 — 5 years) 45,991  46,358 

,,  ,,  ,,  (Foster  children,  etc.)  409  389 

,,  ,,  ,,  (Infectious  Diseases)  1,922  1,092 


Advisory  and  preventive  work  continued  much  the  same  as  in  the  previous  year. 

Training. 

Three  members  of  the  staff  completed  the  Health  Visitor’s  Training  Course  and  returned  to 
generalised  nursing  duties  in  the  County. 

Three  members  of  the  staff  completed  the  Health  Visitor’s  Training  combined  with  District 
Training  and  returned  also  for  generalised  nursing  duties. 


HOME  NURSING. 

Total  Nursing  Visits 


1951  1952 

50,628  49,525 


Home  Nursing  showed  little  change  either  in  type  or  amount.  In  addition,  nurses  were 
encouraged  to  give  local  talks,  or  hold  classes,  in  Home  Nursing  subjects  when  invited  to  do  so. 

Training. 

Four  nurses  completed  district  training  prior  to  service  in  the  County. 

Seven  of  the  existing  staff  took  a course  of  post-graduate  instruction. 

12  candidates  from  Worcester  were  given  experience  in  district  nursing  in  a rural  area.  The 
period  per  candidate  has  now  been  extended  from  two  days  to  three. 


DIPHTHERIA  IMMUNISATION  AND  VACCINATION. 

The  County  Council,  as  Local  Health  Authority,  is  responsible  for  the  organisation  of  a scheme 
in  connection  with  Diphtheria  Immunisation  and  Vaccination  for  the  whole  County,  including  the 
City  of  Hereford,  under  Section  26  of  the  National  Health  Service  Act,  1946. 


Diphtheria  Immunisation. 

During  1952,  a total  of  1,733  children  under  15  years  of  age  were  primarily  immunised,,  and 
2,394  children  were  given  a single  reinforcing  injection.  Immunisation  was  carried  out  as  follows  : — 


Children  aged — 

Reinforcing 

Under  5 

5—14 

Total 

injections 

At  Hereford  City  Clinic  and  Minor 

Ailments  Clinics 

124 

9 

133 

16 

At  Infant  Welfare  Centres 

345 

3 

348 

6 

At  School  Medical  Inspections  

62 

409 

471 

2,258 

By  General  Practitioners 

756 

25 

781 

114 

Total  Immunisations,  1952 

1,287 

446 

1,733 

2,394 

Comparative  figures,  1951 

1,446 

489 

1,935 

2,384 

All  Health  Visitors,  District  Nurses  and  Head  Teachers  in  the  area  have  co-operated  by  inform- 
ing parents  of  the  advisability  of  securing  protection  for  their  infants  as  early  in  life  as  possible,  and 
all  General  Medical  Practitioners  are  taking  part  in  the  scheme. 

The  policy  of  offering  treatment  at  the  time  of  the  school  medical  inspections,  on  the  child’s 
admission  to  school  at  5 years  of  age  and  again  on  reaching  the  age  of  9 years,  has  continued  with 
success.  During  the  period  under  review,  immunisation  was  offered  in  respect  of  children  of  these 
age  groups  at  169  maintained  and  3 private  schools  ; 3,369  notices  were  forwarded  to  parents 
resulting  in  the  primary  immunisation  of  471  children  and  the  administration  of  2,258  reinforcing 
injections,  an  acceptance  rate  of  81%. 
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There  were  no  notifications  of  diphtheria  occurring  in  children  under  15  years  of  age,  and  no 
deaths  from  diphtheria  during  the  year. 

The  following  table  is  of  interest.  It  shows  the  progress  of  diphtheria  immunisation  in  the 
County  for  the  last  10  years.  Figures  are  in  respect  of  children  under  15  years  of  age  at  the  31st 
December  in  any  year  : — 


Year. 

Cases 

Notified. 

Deaths  from 
Diphtheria. 

Under  15 
Population. 

Number 

immunised. 

Percentage 

immunised. 

1943  

46 

3 

26,824 

11,093 

41 

1944 

49 

2 

28,494 

12,733 

45 

1945 

12 

1 

27,991 

17,003 

61 

1946  

15 

Nil. 

26,300 

16,498 

63 

1947 

13 

1 

27,280 

17,549 

64 

1948 

3 

Nil. 

28,627 

18,143 

63 

1949  

1 

Nil. 

28,910 

19,886 

69 

1950  

Nil. 

Nil. 

29,250 

20,452 

70 

1951  

2 

Nil. 

29,310 

21,650 

73 

1952 

Nil. 

Nil. 

29,700 

21,705 

73 

Vaccination  against  Smallpox. 

All  parents  in  the  area  are  informed  of  the  importance  of  ensuring  that  their  infants  are 
vaccinated  in  early  life  by  means  of  a personal  letter  from  the  County  Medical  Officer,  embodying  a 
consent  form,  which  is  taken  to  the  mother  by  the  Health  Visitor  for  the  area  at  the  time  of  the 
first  visit  after  notification  of  the  birth  of  a child.  The  Health  Visitor  informs  the  parents  of  the 
facilities  for  vaccination,  either  by  taking  the  infant  to  the  private  medical  practitioner  or  by  attend- 
ance at  the  special  clinics  inaugurated  for  this  purpose  at  Hereford  and  Leominster.  If  any  infant 
has  not  been  vaccinated  by  the  sixth  month,  then  the  Health  Visitor  forwards  a report  to  the  County 
Health  Department  stating  the  reasons  for  refusal. 

The  following  table  shows  the  number  of  persons  vaccinated  (or  re-vaccinated)  during  the  last 
4 years,  based  on  record  cards  received  : — 


Age  at  date  of  Vaccination. 

Under  1 

1 

2—4 

5—14 

15  or  over 

Total 

Number  vaccinated  1952 

765 

25 

24 

24 

82 

920 

„ „ 1951 

851 

46 

39 

27 

88 

1,051 

1950 

730 

38 

30 

34 

44 

876 

„ „ 1949 

754 

25 

7 

29 

27 

842 

Number  re-vaccinated  1952 

— 

— 

5 

33 

224 

262 

1951 

— 

— 

7 

40 

415 

462 

1950 

— 

— 

5 

26 

190 

221 

1949 

— 

— 

1 

11 

129 

141 

No  cases  were  specially  reported  during  the  year  of  (a)  Generalised  Vaccinia  and  (b)  Post- 
vaccinal encephalomyelitis,  and  no  deaths  from  complication  of  vaccination. 
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Immunisation  in  relation  to  Child  population. 

Number  of  children  at  31st  December,  1952,  who  had  completed  a course  of  Immunisation 
at  any  time  before  that  date  ( i.e .,  at  any  time  since  1st  January,  1938)  : — 


Age  at  31/12/52 
i,e.,  Born  in  Year 

Under 

1 

1952 

1 

1951 

2 

1950 

3 

1949 

4 

1948 

5 Q 

1943-47 

10—14 

1938-42 

Total 

under 

15 

Estima 
chile 
Under  5 

ted  mid - 
populat 
5-14 

year 

on 

Total 

County  District. 

Bromyard  U.D. 

1 

26 

20 

22 

22 

126 

116 

333 

131 

251 

382 

Hereford  M.B. 

11 

242 

315 

347 

403 

2239 

2114 

5671 

2684 

4461 

7145 

Kington  U.D. 

2 

10 

12 

17 

33 

125 

138 

337 

113 

278 

391 

Ledbury  U.D. 

5 

42 

40 

48 

48 

265 

254 

702 

288 

538 

826 

Leominster  M.B. 

2 

56 

57 

66 

75 

488 

346 

1090 

526 

941 

1467 

Ross-on-Wye  U.D. 

5 

42 

43 

52 

55 

373 

347 

917 

419 

799 

1218 

Bromyard  R.D. 

8 

54 

84 

77 

84 

541 

505 

1353 

616 

1271 

1887 

Dore  & Bredwardine  R.D. 

4 

85 

80 

97 

120 

694 

518 

1598 

843 

1546 

2389 

Hereford  R.D. 

5 

89 

138 

137 

144 

904 

921 

2338 

1259 

2164 

3423 

Kington  R.D. 

2 

36 

56 

55 

66 

343 

378 

936 

383 

863 

1246 

Ledbury  R.D. 

6 

65 

98 

77 

72 

613 

621 

1552 

715 

1573 

2288 

Leom.  & Wigmore  R.D. 

i 

68 

89 

89 

115 

715 

634 

171 1 

916 

1676 

2592 

Ross  & Whitchurch  R.D. 

2 

78 

86 

91 

117 

683 

905 

1962 

974 

1769 

2743 

Weobley  R.D. 

5 

68 

80 

79 

84 

460 

429 

1205 

633 

1070 

1703 

Total — Area  of  L.H.A. 

59 

961 

1198 

1254 

1438 

8569 

8226 

21705 

10500 

19200 

29700 

AMBULANCE  SERVICE. 

The  detailed  organisation  and  administration  is  the  responsibility  of  the  Joint  Ambulance 
Committee  which  consists  of  members  of  St.  John  Ambulance  Brigade,  British  Red  Cross  Society  and 
representatives  of  the  County  Health  Committee. 

Headquarters  continued  to  function  at  the  Ambulance  Station,  Commercial  Road,  Hereford. 
Very  early  in  the  New  Year,  these  premises  were  vacated  on  the  completion  of  the  new  station  in 
Canal  Road,  Hereford.  The  Ambulance  Officer  has  at  present  in  Hereford  a staff  of  two  full-time 
clerks,  one  full  time  mechanic  and  nine  full-time  male  drivers.  In  addition  the  British  Red  Cross 
provide  a rota  of  voluntary  attendants  and  telephonists.  The  Sub-stations,  with  the  exceptions 
of  Ross-on-Wye,  which  has  two  full-time  drivers  and  Bromyard  one  part-time  paid  driver,  are  staffed 
by  volunteer  and  paid  retained  personnel. 

Vehicle  strength  for  the  whole  County  consists  of  thirteen  ambulances  and  two  Bedford 
Utilicons.  Of  this  number,  five  ambulances  and  two  Utilicons  are  based  on  Hereford.  An  ad- 
ditional ambulance  retained  at  Hereford,  but  not  used  operationally  and  not  shown  on  vehicle 
strength,  has  been  allocated  for  training  of  Civil  Defence  Ambulance  Section  personnel.  During 
the  year  two  vehicles  considered  to  be  beyond  economical  repair  were  sold.  One  Austin  Sheerline 
ambulance  was  purchased  and  the  design  and  comfort  of  this  vehicle  has  proved  most  satisfactory 
for  the  conveyance  of  patients  on  long  distance  journeys. 

Throughout  the  year  periodic  inspections  have  been  carried  out  at  all  outlying  stations.  Owing 
to  local  difficulties  it  was  necessary  for  the  Pontrilas  station  to  remain  closed  from  1st  January,  1952, 
until  1st  March,  1952. 

It  is  pointed  out  that  during  1952  the  total  road  mileage  covered  showed  an  increase  of  23,900 
over  1951  and  patients  carried  correspondingly  increased  by  2,334  over  the  same  period.  These 
increases  to  a large  extent  can  be  attributed  to  the  Birmingham  Regional  Hospital  Board  placing 
more  specialist  services  in  Birmingham,  resulting  in  a greater  demand  for  transportation  of  patients. 
In  this  connection,  however,  it  has  been  possible,  by  close  liaison  with  all  other  services,  to  economise 
in  that  an  ambulance  frequently  carries  a number  of  patients  on  one  journey  to  Birmingham. 

Increased  use  is  being  made  of  transport  mainly  by  rail  for  long  distance  cases  and  full  co- 
operation is  being  given  by  all  railway  services.  During  the  year  S3  patients  were  removed  by  this 
method  thus  saving  approximately  16,080  road  miles.  This  compares  with  a total  of  62  patients 
carried  by  this  method  during  1951. 

Details  of  mileage,  patients  carried  and  journeys  undertaken  by  each  station  are  shown  in 
Tables  A B and  C.  From  these  Tables  it  will  be  seen  that  the  Hereford  station  takes  the  bulk  of 
demands  on  the  service. 


12 


TABLE  “ A ANALYSIS  OF  MILEAGE. 


Jan. 

Feb. 

Mar. 

April 

May 

June 

! July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

Hereford 

8878 

7268 

9604 

8886 

8518 

7756 

7849 

9526 

9852 

10257 

10112 

9683 

108189 

Ross-on-Wye 

1557 

908 

1094 

970 

1337 

1227 

1481 

1287 

1895 

1119 

1368 

1518 

15761 

Leominster 

1510 

1466 

1435 

1249 

1083 

1425 

1018 

1400 

1519 

1455 

1414 

1701 

16675 

Ledbury 

569 

1000 

509 

820 

974 

607 

577 

840 

1086 

972 

784 

707 

9445 

Kington .... 

487 

361 

509 

279 

439 

429 

476 

360 

343 

213 

169 

234 

4299 

Bromyard 

914 

841 

961 

763 

948 

636 

892 

863 

1224 

767 

1133 

1010 

10952 

Leintwardine  .... 

178 

237 

188 

315 

164 

316 

114 

383 

522 

274 

219 

271 

3181 

Pontrilas 



— 

230 

590 

389 

282 

131 

267 

197 

127 

249 

178 

• 2640 

14093 

12081 

14530 

13872 

13852 

12678 

12538 

14926 

16638 

15184 

15448 

15302 

171142 

TABLE  “ B ANALYSIS  OF  PATIENTS  CARRIED. 


Stations. 

Stretcher 

Sitting 

Total 

Removals 

Urgent 

Removals 

Maternity 

Accident 

Infectious 

Disease 

Mental 

Total 

Hereford 

2448 

5178 

7626 

6779 

230 

268 

205 

105 

39 

7626 

Ross-on-Wye  .... 

527 

364 

891 

776 

23 

30 

56 

3 

3 

891 

Leominster 

394 

316 

710 

537 

86 

47 

30 

4 

6 

710 

Kington 

115 

48 

163 

117 

21 

16 

8 

— 

1 

163 

Ledbury 

204 

416 

620 

557 

18 

11 

31 

— 

3 

620 

Bromyard 

219 

157 

376 

334 

16 

11 

10 

2 

3 

376 

Leintwardine  .... 

33 

21 

54 

36 

7 

3 

7 



1 

54 

Pontrilas 

43 

52 

95 

89 

1 

1 

4 

— 

— 

95 

3983 

6552 

10535 

9225 

402 

387 

351 

114 

56 

10535 

TABLE  ‘ « C ”.  ANALYSIS  OF  JOURNEYS. 


Station. 

Jan. 

, Feb. 

I Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total. 

Hereford 

433 

375 

458 

437 

468 

416 

428 

440 

498 

449 

489 

452 

5343 

Ross-on-Wye 

51 

36 

38 

39 

52 

47 

53 

54 

77 

| 47 

62 

57 

613 

Leominster 

49 

1 51 

41 

36 

31 

46 

29 

47 

44 

| 47 

44 

51 

516 

Kington 

15 

9 

15 

9 

14 

9 

13 

12 

8 

11 

8 

9 

132 

Ledbury 

22 

32 

17 

27 

42 

24 

30 

34 

47 

48 

8 

32 

363 

Bromyard 

20 

23 

| 23 

2, 

34 

15 

22 

22 

29 

18 

29 

26 

282 

Leintwardine  .... 

3 

3 

3 

5 

2 

6 

2 

6 

9 

1 4 

5 

6 

54 

Pontrilas 

— 

1 ~ 

1 5 

14 

10 

8 

3 

8 

6 

3 

7 

5 

69 

593 

1 529 

1 

600 

588 

653 

571 

580 

623 

718 

1 627 

652 

638 

7372 
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HOSPITAL  CAR  SERVICE 


The  Hospital  Car  Service  Committee,  which  consists  of  members  of  St.  John  Ambulance  Brigade, 
British  Red  Cross  Society  and  the  Women’s  Voluntary  Service,  has  continued  to  conduct  an  efficient 
service.  It  is  only  fair  to  say  that,  whenever  possible,  all  demands  for  transport  have  been  met, 
despite  difficulties  due  to  a shortage,  in  some  areas  of  the  County,  of  volunteers. 

During  1952  the  mileage  covered  showed  a decrease  of  19,439  in  comparison  with  1951. 

Details  of  mileage,  journeys  and  patients  carried  during  1952  are  shown  in  the  following  Table. 


Mileage. 

Journeys. 

Patients  Carried. 

January 

11,553 

444 

538 

February 

10,794 

401 

482 

March 

12,803 

493 

595 

April  

9,906 

386 

474 

May 

11,105 

409 

487 

June 

11,096 

382 

460 

July  

11,908 

399 

510 

August 

10,396 

294 

389 

September 

7,991 

272 

339 

October 

9,500 

294 

391 

November 

7,015 

260 

301 

December 

5,953 

214 

264 

Totals 

120,020 

4,248 

5,230 

TUBERCULOSIS. 


PRIMARY  NOTIFICATIONS. 


1947 

1948 

1949 

, 

1950 

19 

51 

19 

52 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

Pulmonary 

57 

57 

17 

131 

76 

47 

7 

130 

55 

34 

10 

99 

55 

38 

17 

110 

73 

48 

23 

144 

50 

30 

22 

102 

Non-Pulmonary 

Totals 

9 

12 

20 

41 

172 

10 

13 

7 

30 

160 

7 

6 

19 

32 

131 

6 

10 

17 

33 

143 

8 

14 

.3 

35 

179 

8 

6 

6 

20 

122 

NO.  OF  DEFINITE  CASES  ON  CLINIC  REGISTER. 


Pulmonary 

Non-Pulmonary 

Totals 


1947 

19 

48 

1949 

1950 

19 

51 

1952 

M 

269 

56 

F 

219 

89 

C 

59 

74 

T 

547 

219 

M 

305 

55 

F 

239 

86 

C 

65 

69 

T 

609 

210 

M 

318 

55 

F 

240 

80 

C 

73 

72 

T 

631 

207 

M 

318 

48 

F 

263 

77 

C 

85 

82 

T 

666 

207 

M 

333 

47 

F 

279 

72 

C 

103 

81 

T 

715 

200 

M 

346 

43 

F 

299 

76 

C 

106 

77 

T 

751 

196 

766 

819 

838 

873 

915 

947 

DEATHS. 


1947 

19 

48 

1949 

1950 

1951 

1952 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

M 

F 

C 

T 

Pulmonary 

33 

20 



53 

23 

20 

1 

44 

28 

29 



57 

26 

11 

1 

38 

19 

9 

1 

29 

12 

5 

— 

17 

Non-Pulmonary 

3 

3 

3 

9 

3 

4 

2 

9 

1 

2 

2 

5 

1 

1 

2 

4 

5 

— 
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8 

4 

1 

1 

6 

Totals 

62 

53 

62 

42 

37 

23 

14 


TUBERC 
Death  R, 

ULOSIS  MORTALITY. 
yte  per  1,000  Population. 

Resi 

ORATORY 

Non-Respiratory 

1 

Total 

i 

County 

Eng.  & Wales 

County 

Eng.  <2?  Wales 

County 

Eng.  & Wales 

1947  

.388 

.475 

.041 

.08 

.429 

.555 

1948  

.357 

.44 

.063 

.07 

.420 

.51 

1949  

.451 

.399 

.049 

.054 

.500 

.46 

1950  .... 

.296 

.36 

.031 

.046 

.328 

.36 

1951  ... 

.229 

.274 

.065 

.04 

.293 

.31 

1952 

.134 

.212 

.047 

.028 

.182 

.24 

Prevalence  of  Tuberculosis. 

The  mortality,  which  has  been  falling  fairly  steadily  since  1946  when  82  deaths  were  recorded, 
was  down  to  23  in  1952.  While  this  indicates  improvement  in  early  diagnosis  and  treatment,  the 
survival  of  a certain  number  of  incurables  may  swell  the  reservoir  of  infection  that  exists  in  the  com- 
munity and  thereby  tend  to  keep  the  incidence  figures  up.  Satisfaction  should  therefore  be  tempered 
with  caution  regarding  the  future  and  preventive  measures  still  pressed. 

The  incidence,  as  indicated  by  Primary  Notifications,  is  also  lower  in  1952,  but  as  there  has  been 
considerable  fluctuation  in  these  figures  over  the  past  few  years,  it  is  still  too  early  to  conclude  that 
the  disease  is  on  the  wane. 

The  number  of  Cases  on  the  Register  is  not  likely  to  decline  until  the  incidence  figures  have 
shown  a fall  for  some  years.  (Every  notified  case  is  kept  on  the  Register  and  supervised  for  at  least 
five  years  after  the  disease  has  become  quiescent.) 

Complaint  is  sometimes  made  that  contacts  of  tuberculous  cases  are  not  examined  with  sufficient 
expedition,  and  there  is  some  substance  in  this.  Although  four  hundred  or  more  contact  examina- 
tions are  made  annually  at  the  clinic,  i.e.,  as  many  as  can  be  managed  with  present  X-ray  facilities, 
and  though  various  medical  practitioners  have  also  helped  in  this  by  referring  contacts  direct  to  the 
X-ray  Departments  at  both  hospitals  in  Hereford,  the  problem  will  not  be  solved  adequately  until 
more  mass  radiography  is  available.  Even  so,  experience  has  shown  that  the  numbers  of  contacts 
attending  for  mass  radiography,  following  individual  invitations,  fail  to  reach  a reasonable  propor- 
tion. It  is  natural,  but  unfortunate,  that  the  best  attendants  at  mass  radiography  surveys  are  those 
who  have  no  reason  to  fear  the  result. 

B.C.G.  Vaccination  in  Britain  is  still  restricted  to  groups  of  contacts  and  hospital  nurses.  This 
year  in  Herefordshire  a start  was  made  on  contact  school  leavers  with  a view  to  preventing  the  acute 
type  of  tuberculosis  that  occurs  in  early  adult  life,  but  response  to  this  was  poor. 

Vigilance  is  still  necessary  with  regard  to  milk  supplies,  as  areas  remain  where  Tuberculin 
Tested  or  Pasteurised  mile  is  not  readily  available. 

CARE  AND  AFTER-CARE. 

New  patients  discovered  at  the  Chest  Clinic  and  tuberculous  patients  discharged  hospital  and 
sanatoria  have  continued  to  be  followed  up  in  their  homes  by  the  After-Care  Welfare  Officer. 

Free  milk  was  supplied  to  47  patients,  17  of  whom  were  new  cases,  during  the  year. 

55  shelters  have  continued  to  be  used.  These  have  been  maintained  in  adequate  repair. 

Mattresses  and  bedsteads  have  been  provided  in  8 cases  and  extra  bedding,  i.e.,  sheets,  blankets, 
in  10  cases.  Clothing  has  been  provided  for  10  patients  admitted  to  hospitals  and  rehabilitation 
centres. 

Various  items  of  medical  aid  have  continued  to  be  issued  through  B.R.C.S.  Depots,  and  valuable 
assistance  has  been  afforded  by  the  W.V.S.  through  the  issue  of  clothing  in  necessitous  cases. 

Domestic  help  has  been  provided  for  10  tuberculous  cases  and  this  has  proved  to  be  of  great  help 
in  the  controlling  of  the  disease,  and  has  resulted  in  an  earlier  up-grading  of  the  patients  from  strict 
bed  rest.  The  charge  in  such  cases  has  been  reduced  by  50%. 
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Materials  at  cost  price  have  been  provided  for  leatherwork,  needlework,  marquetry  and  knitt- 
ing, to  patients  receiving  domiciliary  treatment.  Ex-Service  patients  have  been  specially  catered 
for  by  the  B.R.C.S.  in  the  provision  of  clothing  and  tinned  foods.  S.S.A.F.A.  has  made  monetary 
grants  to  3 Ex-Service  patients  who  were  in  special  need. 

Five  patients,  including  2 new  cases,  have  been  maintained  at  Papworth  Hall,  Cambridge,  on 
resettlement  courses,  and  1 patient  at  Preston  Hall,  Kent.  Two  patients  have  been  maintained 
in  the  Village  Settlement  at  Enham-Alamein,  Hants. 

Convalescence. 

62  adults  and  16  children  have  been  convalescent  at  Exmouth,  Clevedon,  Porthcawl,  Bourne- 
mouth, Wedmore  and  Hove. 

Of  the  adults,  44  were  women  and  18  men.  The  average  ages  were  as  follows  : Men — 55  ; 
Women — 44  ; Children — 8 years. 

50%  of  the  men  and  25%  of  the  women  convalesced  were  over  60  years  of  age. 

The  W.V.S.  has  given  assistance  whenever  possible  in  escorting  the  children  to  Convalescent 
Homes. 


HOME  HELP  SERVICE. 

During  1952,  the  following  cases  were  dealt  with  : — 

{a)  111  151 

( b ) Maternity  130 

(c)  Aged  57 

( d ) Children  not  over  school  age  13 


Total  351 


Each  case  has  been  supported  by  the  certificate  of  a Doctor  or  Nurse. 
On  the  31st  December,  1952,  enrolled  Home  Helps  were  : — 


Full-time 4 

Part-time  47 

Emergency’  10 

Total  61 


PROBLEM  FAMILIES. 


Group  “ A ” Cases  where  possible  child  neglect  may  be  arrested  by  timely  help  33 

Group  “ B ” Mainly  bad  housing  but  with  other  attendant  problems  17 

Cases  deemed  to  have  reached  a reasonable  standard,  and  removed  from  list  9 

Cases  removed  from  County  2 

Number  of  cases  referred  10 

Miscellaneous  cases  dealt  with  12 

Total  number  of  home  visits  during  year  789 


As  a result  of  a general  review  it  was  decided  that  some  cases  could  be  removed  from  the  list. 
The  majority  of  these  families  so  removed,  had  reached  a reasonable  standard,  but  through  the 
low  mentaility  of  the  parents  they  would  rapidly  deteriorate  were  all  assistance  withdrawn.  These 
families  are  still  visited  by  the  Health  Visitor,  who  will  report  any  falling  off  in  standards,  when 
the  Problem  Family  Worker  will  again  visit.  This  action  was  taken  in  order  to  enable  her  to  deal 
with  a number  of  new  cases  needing  urgent  remedial  action. 

The  case-work  covers  the  multiple  range  of  financial,  social,  and  personal  problems  which  are 
characteristic  of  the  problem  family.  This  is,  however,  an  integral  part  of  the  practical  work  with 
the  mother.  It  is  considered  that  the  cleaning  of  homes,  and  instruction  in  home  management 
in  all  its  aspects  must  be  the  main  consideration.  If  the  home  can  be  improved  this  can  often  prevent 
the  breaking  up  of  the  family,  and  removal  of  the  children.  In  the  majority  of  the  families  the 
children  are  neglected  through  ignorance  and  irresponsibility,  and  not  because  of  any  lack  of 
affection  on  the  part  of  the  parents.  The  neglect  mainly  consists  of  dirty,  poorly-clad  children, 
rather  than  poor  nutrition,  and  actual  physical  ill-treatment  is  rare. 

The  school  meals  service,  and  milk  in  schools  scheme  plays  an  important  part  in  the  lives  of  the 
school  children  of  the  problem  family.  They  benefit  not  only  from  the  food,  but  from  the  table 
manners  they  are  taught,  and  the  fact  that  they  are  enjoying  a well-cooked  meal  properly  served. 
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The  incidence  of  unemployment  amongst  the  fathers  is  high,  and  it  is  felt  that  this  factor,  together 
with  frequent  pregnancies,  is  one  of  the  main  causes  of  a mother  neglecting  her  home  and  children. 

The  new  cases  referred  have  been  mainly  young  mothers.  It  is  considered  that  preventive 
work  with  these  will  show  earlier  results. 

The  W.V.S.  have  again  rendered  invaluable  help  in  supplying  the  children  in  needy  families 
with  clothing. 


MENTAL  HEALTH. 

Administration. 

The  functions  of  the  Local  Health  Authority  under  the  National  Health  Service  Act,  1946,  in 
relation  to  mental  health  have  been  delegated  by  the  County  Health  Committee  to  a Mental  Health 
Sub-Committee,  which  consists  of  members  of  the  County  Health  Committee,  representatives  of 
the  Local  Education  Committee,  and  co-opted  members  of  organisations  interested  in  mental  health. 
Meetings  of  the  Sub-Committee  are  held  quarterly. 

Staff. 

The  medical  staff  of  the  County  Health  Department  have  continued  to  undertake  the  work  of 
ascertainment  of  mental  defectives  within  the  county,  and  are  approved  for  the  purpose  of  furnishing 
essential  certificates  and  reports  under  the  Mental  Deficiency  Acts,  1913-1938,  on  behalf  of  the  Local 
Health  Authority. 

The  Birmingham  Regional  Hospital  Board,  have  made  available  the  occasional  services  of  a 
psychiatrist  with  special  knowledge  of  mental  deficiency,  and  in  the  event  of  encountering  any  diffi- 
cult cases  of  mental  illness  under  the  Lunacy  and  Mental  Treatment  Acts,  reference  can  be  made 
to  the  Boards’  consultant  services. 

A Mental  Deficiency  Organiser  and  two  Mental  Deficiency  Welfare  Officers  undertake  the 
statutory  supervision  of  defectives  in  their  own  homes,  and  on  behalf  of  the  various  hospital  manage- 
ment committees  concerned,  supervision  is  exercised  in  respect  of  defectives  on  licence  from  insti- 
tutions. 

Initial  action  under  the  Lunacy  Acts  for  the  reception  of  persons  of  unsound  mind  into  hospital, 
and  procedure  under  the  Mental  Treatment  Acts,  in  respect  of  others  seeking  treatment  for  mental 
illness,  is  the  responsibility  of  the  Duly  Authorised  Officer,  assisted  by  other  members  of  the  mental 

health  staff. 

Work  undertaken  in  the  Community. 

(Prevention,  Care  and  After-care).  (Sec.  28,  N.H. Service  Act,  1946.) 

Under  this  heading,  provision  is  made  for  the  Local  Health  Authority  to  undertake  the  social 
after-care  of  ex-service  personnel  discharged  from  service  hospitals,  and  in  respect  of  patients  coming 
into  the  county  area  upon  leaving  mental  hospitals  in  other  counties.  In  every  case  the  patient 
in  question  must  signify  a desire  to  receive  after-care  before  visits  are  undertaken. 

Insofar  as  discharges  are  concerned  from  Burghill  and  Holme  Lacy  Mental  Hospital,  the  after- 
care of  these  patients  is  undertaken  by  the  psychiatric  social  workers  attached  to  the  hospital.  Cer- 
tain exceptionally  difficult  cases  are  however  referred  from  time  to  time  for  after-care  under  an 
arrangement  with  the  Medical  Superintendent. 

Visits  made  during  the  year  have,  in  most  instances,  been  welcomed  by  the  patients  concerned, 
and  the  material  help  and  advice  afforded  has  proved  a valuable  contribution  in  assisting  their  re- 
settlement in  the  community. 

Preventive  treatment  of  mental  illness  is  provided  by  the  Birmingham  Regional  Hospital  Board, 
through  three  county  psychiatric  out-patient  clinics  where  early  cases  are  seen  by  medical  personnel 
from  Burghill  and  Holme  Lacy  Hospital.  The  Duly  Authorised  Officer  maintains  close  contact 
with  these  clinics  and  throughout  the  year  has  taken  advantage  of  the  opportunities  for  the  fullest 
co-operative  action  with  the  clinical  staff  and  general  medical  practitioners  in  this  community  field 
of  the  mental  health  service.  Quite  a number  of  patients  who  might  otherwise  have  been  detained 
under  certificate,  were  by  careful  approach,  encouraged  to  undertake  psychiatric  out-patient  treat- 
ment with  beneficial  results. 

Lunacy  and  Mental  Treatment. 

Particulars  are  given  in  table  form  below  of  action  taken  by  the  Duly  Authorised  Officers  re- 
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garding  the  reception  of  patients  into  Burghill  and  Holme  Lacy  Mental  Hospital  for  treatment, 
during  the  year  : — 


MALES. 

FEMALES 

Age  Group. 

Vol. 

Temp. 

Cert/d. 

3 Day 
Orders 

14  Day 
Orders 

Total 

Vol. 

Temp. 

Certfd. 

3 Day 
Orders 

14  Day 
Orders 

Total 

10—20  

20—30  

4 

— 

1 

4 

— 

9 

5 

— 

3 

2 

1 

11 

31 — 40  

1 

— 

1 

4 

— 

6 

4 

1 

2 

3 

— 

10 

41—50  

— 

— 

— 

2 

— 

2 

2 

1 

3 

— 

— 

6 

51—60  

1 

— 

2 

2 

— 

5 

5 

— 

2 

1 

1 

9 

61—65  

1 

— 

2 

2 

— 

5 

1 

2 

3 

1 

— 

7 

66  —70  

2 

— 

5 

1 

— 

8 

— 

— 

3 

2 

— 

5 

71—75  

— 

— 

1 

1 

— 

2 

2 

1 

3 

— 

1 

7 

76—80  

1 

1 

3 

— 

— 

5 

1 

— 

5 

— 

— 

6 

81—85  

2 

— 

2 

1 

— 

5 

— 

— 

3 

— 

— 

3 

86—90  

1 

1 

1 

— 

— 

3 

1 

— 

1 

— 

— 

2 

13 

2 

18 

17 

— 

50 

21 

5 

28 

9 

3 

66 

NOTE  : Of  the  29  patients  dealt  with  under  3 day  and  14  day  Orders  : — 

10  Patients  departed  after  initial  treatment. 

9 ,,  remained  voluntarily  and  were  under  treatment  at  the  end  of  the  year. 

1 ,,  was  transferred  to  another  hospital. 

9 ,,  were  certified  (4  of  these  Patients  recovered  and  left  hospital  before  the  end  of  the  year). 

Of  the  34  Voluntary  Patients  received  : — 

14  Patients  departed  after  a course  of  treatment. 

2 ,,  were  certified. 

1 ,,  died. 

17  ,,  were  still  under  treatment  at  the  end  ot  the  year. 

Of  the  53  Patients  detained  under  Summary  Reception  and  Temporary  Orders  : — 

1 7 Certified  Patients  were  discharged. 

8 ,,  ,,  died. 

20  ,,  ,,  were  under  treatment  at  the  end  of  the  year. 

1 ,,  ,,  was  removed  to  another  hospital. 

1 Temporary  Patient  died. 

6 ,,  ,,  remained  under  treatment. 

Enquiries  which  were  made  in  a number  of  cases  of  alleged  mental  illness,  established  that 
procedure  under  the  Lunacy  & Mental  treatment  Acts,  would  not  have  been  justified,  and  in  eight 
cases  in  which  initial  proceedings  were  taken,  the  examining  Justices  were  not  prepared  to  make 
orders  for  detention. 

Through  the  helpful  co-operation  of  the  general  medical  practitioners  in  the  county,  and  the 
local  hospital  and  welfare  services,  the  taking  of  initial  action  under  the  Lunacy  Acts  and  procedure 
under  the  Mental  Treatment  Act,  has  generally  speaking,  proceeded  quite  smoothly. 

Comparing  the  figures  shewn  in  the  table  of  admissions,  with  those  for  the  year  1951,  it  is 
observed  that  certification  of  aged  persons  has  tended  to  increase,  and  regret  is  felt  that  provision 
of  special  accommodation  has  not  yet  been  found  for  dealing  with  elderly  people  suffering  from 
mental  infirmity,  to  ensure  medical  and  nursing  care  for  them  without  recourse  to  certification. 

No  appreciable  difficulties  are  encountered  today  in  arranging  the  treatment  of  persons  suffer- 
ing from  mental  sickness,  and  the  fact  that  full  advantage  is  being  taken  by  the  public  of  the  facilities 
available,  is  testified  to  by  the  increasing  flow  of  voluntary  patients.  This  is  a satisfactory  state  in 
the  process  of  healing  mental  disorder,  but  emphasis  is  now  being  laid  on  the  need  for  preventing 
mental  ill-health,  by  employing  mental  hygiene  as  a component  part  of  maternal  and  child  health 
work  and  designed  to  become  part  of  the  general  public  health  services.  This  approach  to  the 
question  of  mental  health  is  both  interesting  and  worthy  of  consideration  when  reviewing  the  mental 
health  functions  of  the  Local  Health  Authority  in  the  future. 
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Protection  of  Patients'  Property. 

(Sec.  1 Lunacy  Act,  1908)  (Sec.  48  Nat.  Assistance  Act,  1948). 

During  the  year,  the  Duly  Authorised  Officer  made  enquiries  regarding  the  property  of  16 
patients  who  were  admitted  to  the  mental  hospital,  and  of  these,  5 cases  were  referred  to  the  County 
VVelfare  Officer  for  further  protective  action.  In  the  majority  of  cases  dealt  with,  responsible 
relatives  undertook  to  act  on  behalf  of  the  patients  concerned,  through  the  Court  of  Protection. 


MENTAL  DEFICIENCY  ACTS,  1913-38. 

Ascertainment. 

45  cases  were  ascertained  during  1952,  and  at  the  end  of  the  year  18  defectives  were  awaiting 
vacancies  in  Institutions. 

Supervision. 

The  number  of  cases  under  supervision  by  the  Mental  Deficiency  Organiser  and  the  Mental 
Deficiency  Welfare  Officers  on  31st  December,  1952,  were  as  follows  : — 


Males. 

Females. 

Total. 

Statutory  Supervision 

130 

107 

237 

Voluntary  Supervision 

14 

11 

25 

Licence 

1 

2 

3 

Out-County  Cases 

1 

1 

2 

146 

121 

267 

Training. 

During  the  period  under  review,  the  half-day  weekly  classes  for  mentally  defective  children 
and  young  persons  have  continued  at  Bromyard,  Kington,  Ledbury,  Leominster  and  Ross-on-Wye 
and  a similar  class  has  been  commenced  in  Hereford.  At  the  end  of  the  year  38  defectives  were 
attending  these  classes  and  6 were  receiving  instruction  in  their  own  homes. 

Land  in  Barrs  Court  Road,  Hereford,  has  been  purchased  as  a site  for  the  proposed  Occupation 
Centre. 

Certification. 


Cases  certified  during  the  year  were  as  follows  : — 
Admitted  to  : 

Males 

Females 

Alton  Street  Hospital,  Ross-on-Wye 

4 

5 

Lea  Colony,  Bromsgrove  

St.  Margaret’s  Hospital,  Gt.  Barr 

2 

1 

1 

— 

Case  placed  in  Institution  by  parent  : 

Lea  Colonv,  Bromsgrove 

c 

1 



Short-term  Care. 

Provision  has  been  made,  on  the  authority  of  the  Minister  of  Health,  for  the  short-term  care  of 
mental  defectives  in  cases  of  urgency,  either  in  Mental  Deficiency  Institutions  or  Private  Homes. 

National  Association  of  Parents  of  Backward  Children. 

A local  Branch  of  this  Association  has  been  formed  and  representatives  of  the  Local  Health 
Authority  accepted  an  invitation  to  attend  the  inaugural  meeting.  The  main  objects  of  this  Associ- 
ation are  to  promote  the  material,  mental  and  spiritual  welfare  of  backward  children,  and  to  foster 
mutual  help  and  support  among  the  parents  and  relatives  of  such  children. 
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CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  HEREFORD.  I9S2 


Causes  of  Death. 

A 

GGRE 

GATE 

of  L 

RBAN  Drsi 

'RICTS 

A 

GGRE 

GATE 

OF  R 

URAL 

Disi 

RICTS 

Total 

Urban 
( all 
ages) 

Total 

Rural 

(all 

ages) 

fotal 

County 

(all 

ages) 

0— 

l— 

5— 

15— 

25— 

45— 

65— 

75— 

0— 

l— 

5— 

15— 

25— 

45— 

65— 

75— 

1.  Tuberculosis,  resp 

— 

— 

— 

1 

4 

2 

4 

— 

— 

— 

— 

— 

3 

2 

1 

— 

1 1 

6 

17 

2.  Tuberculosis,  other 

1 

1 

— 

2 

1 

1 

— 

1 

5 

6 

3.  Syphilitic,  dis 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 

— 

— 

— 

2 

1 

— 

3 

3 

6 

4.  Diphtheria 

5.  Whooping  Cough 

1 

1 

— 

1 

6.  Meningococcal  infections 

7.  Ac.  polio-myel. 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

3 

— 

— 

— 

1 

4 

5 

8.  Measles 

9.  Other  inf.  and  parasitic  dis.  ... 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

1 

3 

4 

10.  Malig.  neoplasm,  stomach  .... 

— 

— 

— 

— 

— 

2 

6 

4 

— 

— 

— 

— 

— 

3 

2 

6 

12 

1 1 

23 

11.  Malig.  neoplasm, lung  bronchus 

— 

— 

— 

— 

2 

5 

— 

1 

— 

— 

— 

— 

1 

4 

2 

2 

8 

9 

17 

12.  Malig.  neoplasm,  breast 

— 

— 

— 

— 

1 

5 

4 

2 

— 

— 

— 

— 

1 

3 

5 

2 

12 

1 1 

23 

13.  Malig.  neoplasm,  uterus 

— 

— 

— 

— 

1 

2 

1 

1 

— 

— 

— 

— 

— 

7 

3 

1 

5 

11 

16 

14.  Other  malig.  and  lymphatic 
neoplasms  .... 

— 

— 

1 

1 

3 

19 

17 

16 

— 

— 

1 

1 

3 

23 

22 

31 

57 

81 

138 

15.  Leukaemia,  aleukaemia 

— 

— 

— 

1 

— 

2 

— 

— 

1 

— 

— 

— 

— 

2 

1 

— 

3 

4 

7 

16.  Diabetes 

— 

— 

— 

— 

— 

2 

1 

4 

— 

— 

— 

— 

— 

2 

2 

3 

7 

7 

14 

17.  Vase,  lesions  of  nervous  system 

— 

— 

— 

— 

2 

15 

25 

44 

— 

— 

— 

— 

3 

23 

30 

76 

86 

132 

218 

18.  Coronary  dis.  angina 

— 

— 

— 

— 

4 

18 

16 

24 

— 

— 

— 

— 

— 

20 

26 

28 

62 

74 

136 

19.  Hypertension,  with  heart  dis. 

— 

— 

— 

— 

— 

8 

5 

9 

— 

— 

— 

— 

— 

5 

7 

9 

22 

21 

43 



20.  Other  heart  dis. 

— 

— 

— 

1 

3 

12 

26 

103 

— 

— 

— 

— 

4 

18 

40 

131 

145 

193 

338 

21.  Other  circ.  dis. 

— 

— 

— 

— 

— 

9 

10 

25 

— 

— 

— 

— 

1 

4 

5 

21 

44 

31 

75 

22.  Influenza 

— 

— 

— 

— 

— 

1 

— 

3 

1 

4 

1 

5 

23.  Pneumonia 

5 

— 

— 

— 

— 

4 

10 

13 

5 

— 

— 

— 

— 

3 

15 

17 

32 

40 

72 

24.  Bronchitis 

3 

l 

— 

— 

— 

3 

11 

5 

2 

— 

— 

— 

— 

4 

13 

10 

23 

29 

52 

25.  Other  dis.  of  resp.  system 

— 

— 

— 

— 

— 

4 

2 

2 

— 

— 

— 

— 

— 

2 

— 

— 

8 

2 

10 

26.  Ulcer  ofstomach  & duodenum 

— 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

6 

3 

2 

2 

1 1 

13 

27.  Gastritis,  enteritis  & diarrhoea 

— 

2 

— 

— 

1 

— 

— 

— 

1 

l 

— 

— 

— 

1 

— 

— 

3 

3 

6 

28.  Nephritis  and  nephrosis 

— 

— 

— 

— 

— 

— 

3 

1 

— 

— 

— 

— 

— 

1 

2 

4 

4 

7 

11 

29.  Hyperplasia  of  prostrate 

— 

— 

— 

— 

— 

— 

4 

4 

— 

— 

— 

— 

— 

— 

1 

2 

8 

3 

II 

30.  Pregnancy, childbirth,  abortion 

— 

— 

2 

2 

31.  Con.  Mai 

6 

— 

— 

— 

— 

1 

— 

— 

7 

— 

— 

— 

2 

— 

— 

— 

7 

9 

16 

32.  Other  defined  & ill-defined  dis. 

13 

— 

— 

1 

3 

15 

9 

17 

18 

2 

2 

1 

4 

3 

16 

38 

58 

84 

142 

33.  Motor  veh.  accidents 

— 

— 

1 

1 

1 

1 

— 

1 

— 

— 

1 

2 

4 

3 

— 

1 

5 

1 1 

16 

34.  All  other  accidents 

— 

— 

— 

1 

1 

3 

1 

5 

— 

3 

— 

1 

1 

4 

3 

10 

11 

22 

33 

35.  Suicide  .... 

— 

— 

— 

1 

2 

3 

3 

2 

— 

1 

6 

6 

12 

36.  Homicide  and  ops.  of  war 

1 

— 

— 

1 

1 

37.  All  causes 

28 

3 

2 

9 

29 

138 

158 

285 

34 

6 

5 

6 

38 

148 

204 

386 

652 

837 

1489 
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CANCER 


District 

(and  Estimated  Population) 

No.  of  Deaths 

SITI 

OF  MALIG 

. NEOPLASM 

A 

Stomach 

Lung, 

Bronchus 

Breast 

Uterus 

Other  Malig. 
& Lymphatic 
Neoplasms 

Bromyard  Urban 

1,652 

5 

1 

— 

— 

1 

3 

Hereford  M.B. 

32,480 

60 

9 

6 

8 

3 

34 

Kington  Urban 

1,854 

2 

— 

— 

1 

— 

1 

Ledbury  Urban 

3,667 

8 

1 

— 

1 

1 

5 

Leominster  M.B. 

6,126 

15 

1 

2 

1 

— 

1 1 

Ross-on-Wye  Urban 

5,271 

4 

— 

— 

1 

— 

3 

Bromyard  Rural 

7,044 

12 

3 

— 

2 

— 

7 

Dore  & Bredwardine  Rural 

8,389 

11 

1 

— 

— 

— 

10 

Hereford  Rural 

17,210 

25 

3 

2 

3 

2 

15 

Kington  Rural 

4,952 

8 

— 

— 

1 

1 

6 

Ledbury  Rural 

8,693 

18 

2 

3 

— 

3 

10 

Leominster  & Wigmore  R. 

10,420 

21 

1 

1 

1 

3 

15 

Ross&  Whitchurch  Rural 

11,730 

18 

— 

2 

2 

2 

12 

Weobley  Rural 

7,122 

10 

1 

1 

2 

— 

6 

All  Districts 

126,600 

217 

23 

17 

23 

16 

138 

INFECTIOUS  DISEASE. 


County 

District 

Scarlet  Fever 

Whooping  Cough 

Ac 

Polion 

_<o 

<3 

i*. 

« 

ute 

yelitis 

. to 

S 

£ 

S3 

Meales 

(Excl.  Rubella) 

Diphtheria 

Acute 

Pneumonia 

Dysentery 

Smallpox 

Infective  a1 

ute 

halitis 

tO 

<sj 

■f 

Enteric  or 

Typhoid  Fever 

Para-Typhoid 

Fevers 

Erysipelas 

Meningococcal 

Infection 

Food  Poisoning 

Puerperal  Pyrexia 

| Ophthalmia 

Nconatirum 

Bromyard  U.D 

1 

6 

— 

1 

4 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

Hereford  M.B. 

46 

5 

2 

— 

72 

— 

7 

3 

— 

— 

— 

— 

— 

3 

— 

7 

3 

— 

Kington  U.D 

6 

5 

— 

— 

69 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Ledbury  U.D. 

— 

6 

— 

1 

5 

1 

Leominster  M.B. 

2 

3 

1 

1 

239 

— 

2 

7 

1 

Ross-on-Wye  U.D. 

1 

2 

— 

— 

3 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

Bromyard  R.D. 

8 

27 

1 

1 

12 

— 

4 

1 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

Dore  & Bred.  R.D. 

3 

4 

— 

— 

1 1 

— 

14 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Hereford  R.D. 

17 

3 

2 

1 

30 

— 

8 

4 

— 

— 

— 

— 

— 

1 

1 

4 

4 

— 

Kington  R.D. 

1 

27 

79 

6 

Ledbury  R.D. 

6 

8 

3 

4 

39 

— 

— 

— 

— 

1 

1 

1 

Leom.  & Wig.  R.D 

14 

63 

2 

3 

53 

— 

8 

3 

Ross  & Whit. R.D. 

10 

9 

— 

1 

22 

— 

7 

1 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

Weobley  R.D. 

3 

2 

1 

— 

23 

— 

12 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 
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SURVEY  OF  LOCAL  HEALTH  SERVICES. 


GENERAL. 

1.  Administration. 

The  local  health  services  provided  by  the  County  Council,  as  local  health  authority,  under 
the  National  Service  Act,  1946,  are  administered  by  the  County  Health  Committee  through  appro- 
priate sub-committees,  to  which  functions  have  been  given  as  follows  : — 

General  Purposes  Sub-Committee. — To  adminsiter  the  functions  of  the  local  health  authority 
under  sections  21,  26  and  27,  and  other  matters  submitted  for  consideration  by  any  of  the 
following  sub-committees,  and  also  financial  estimates  of  expenditure. 

Mental  Health  Sub-Committee. — To  administer  the  functions  of  the  local  health  authority 
under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency  Acts 
1913-38. 

Maternity  and  Child  Welfare  Sub-Committee. — To  administer  the  functions  of  the  local  health 
authority  under  sections  22,  23,  24,  25  and  29. 

Joint  Nursing  Sub-Committee. — A joint  committee  of  an  equal  number  of  representatives 
of  the  County  Council  and  of  the  Herefordshire  County  Nursing  Association,  with  the  addition 
of  a chairman  who  is  a member  of  the  County  Council.  To  carry  out  such  functions  as  are 
referred  to  them  by  the  Maternity  and  Child  Welfare  Sub-Committee,  including,  in  particular, 
certain  matters  in  connection  with  the  administration  of  the  services  with  respect  to  health 
visiting,  midwifery  and  home  nursing.  In  practice  this  has  become  largely  an  interviewing 
sub-committee  of  applicants  for  vacancies  in  the  nursing  services. 

Care  Sub-Committee. — The  care  and  after-care  of  tuberculosis  patients  and  their  families 
under  section  28,  provision  of  accommodation  in  convalescent  homes,  and  health  education. 

There  are  no  arrangements  for  decentralized  management  of  particular  local  health  services, 
or  joint  arrangements  with  other  local  health  authorities. 

Control,  supervision  and  co-ordination  of  the  services  at  officer  level  is  adequately  effected 
through  the  5 Assistant  County  Medical  Officers,  of  whom  3 are  also  District  Medical  Officers  of 
Health.  This  covers  the  whole  county  area,  with  the  exception  of  the  Hereford  Rural  District 
Council,  which  has  its  own  part-time  District  Medical  Officer  of  Health. 

2.  Co-ordination  and  Co-operation  With  Other  Parts  of  the  National  Health 

Service. 

Certain  arrangements  have  been  made  for  securing  co-ordination  between  local  health  services 
and  the  hospital  and  specialist  services  and  the  general  practitioner  services.  There  is  interlocking 
membership  of  the  various  committees.  The  County  Medical  Officer  is  a member  of  the  Local 
Executive  Council  and  the  Local  Medical  Committee,  but  not  of  the  Herefordshire  Hospital  Manage- 
ment Committee.  It  has  not  been  thought  necessary  to  appoint  local  standing  joint  liaison  com- 
mittees either  for  special  subjects  or  for  general  liaison  purposes. 

(a)  At  Hospitals. 

Where  information  concerning  home  circumstances  of  patients  whilst  in  hospital  is  requested 
by  the  hospital  and  specialist  services,  a home  visit  is  made  and  reported  on  by  the  health  visitor. 

(b)  By  General  Practitioners. 

Home  nursing  and  domiciliary  midwifery  is  undertaken  under  the  direct  supervision  of  the 
attending  general  practitioner. 

These  arrangements  can  only  be  effective  so  far  as  they  are  used,  but  by  and  large  they  work 
satisfactorily. 

Steps  have  been  taken  to  give  information  about  services  available  and  how  their  help  may 
be  obtained  : — 

(i)  To  general  practitioners — by  relevant  circulars  as  the  service  developed. 

(«)  To  the  public — by  details  given  in  a local  guide  book. 

3.  Joint  Use  of  Staff. 

Doctors  in  general  practice  work  for  the  authority  on  a sessional  basis  at  four  of  the  nineteen 
infant  welfare  centres. 
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A Chest  Physician  and  an  Assistant  Chest  Physician  employed  by  the  Birmingham  Regional 
Hospital  Board  work  for  2/llths  of  their  time  in  the  authority’s  service. 

Provisional  arrangements  are  being  made  for  one  Assistant  County  Medical  Officer  at  a time 
to  hold  a part-time  Honorary  Clinical  Assistantship  at  the  Paediatric  Department  of  the  County 
Hospital,  Hereford,  and  the  Hereford  General  Hospital. 

One  or  more  health  visitors  regularly  attend  at  the  Tuberculosis  Dispensary  at  the  County 
Hospital,  Hereford. 

4.  Voluntary  Organisations. 

Use  has  been  made  of  voluntary  organisations  in  the  local  health  authority’s  service  where  it 
seemed  desirable  and  possible  to  do  so.  Reference  is  made  to  the  voluntary  organisations  con- 
cerned under  the  appropriate  headings. 

PARTICULAR  SERVICES. 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Children  Under  School  Age. 

(a)  Expectant  and  Nursing  Mothers. 

A general  practitioner  obstetrician  attends  an  ante-natal  clinic  held  at  the  Health  Clinic,  Town 
Hall  Annexe,  Hereford,  where  blood  testing  arrangements  have  been  made.  There  has  been  a 
falling  off  in  the  attendance  at  this  clinic  following  the  development  of  the  National  Health  Service. 
Mothercraft  training  is  given  at  the  ante-natal  clinic  and  at  the  time  of  the  routine  health  visits. 

There  are  no  specialist  clinics  now  maintained  by  the  local  health  authority,  or  clinics  in  the 
premises  of  general  practitioners. 

A mother  and  baby  home  with  accommodation  for  20  has  been  established  at  St.  Martin’s 
Home,  Hereford,  in  conjunction  with  the  Hereford  Diocesan  Association  for  Moral  Welfare. 

Maternity  outfits  are  supplied  on  application  to  the  district  midwife,  or,  in  the  case  of  women 
going  into  private  nursing  homes,  on  direct  application  to  the  County  Health  Department. 

{b)  Child  Welfare. 

There  are  nineteen  infant  welfare  centres  ; of  these,  three  are  provided  direct  by  the  County 
Council  and  sixteen  through  local  voluntary  committees  aided  by  the  County  Council.  A special 
toddler’s  clinic  is  held  weekly  at  135,  St.  Owen  Street,  Hereford.  No  clinics  are  held  by  general 
practitioners  on  their  own  premises. 

The  number  of  attendances  at  infant  welfare  centres  has  substantially  increased  since  the 
introduction  of  the  National  Health  Service. 

(c)  Care  of  Premature  Infants. 

A simple  form  of  special  equipment  is  available  on  loan  from  the  County  Health  Department. 
So  far  as  is  known,  there  is  no  premature  baby  unit  within  reasonable  access  of  Herefordshire.  If 
such  facilities  did  eventually  become  available,  then  there  would  be  the  closest  possible  liaison  with 
the  hospital  concerned.  At  the  present  time,  premature  infants  on  discharge  from  hospital  are 
followed  up  and  the  hospital  and  district  nursing  services  co-operate  fully. 

(d)  Supply  of  Dried  Milks , etc. 

Arrangements  have  been  made  in  co-operation  with  the  Ministry  of  Food  for  the  distribution 
of  welfare  foods.  Where  the  Ministry  have  so  requested,  these  foods  are  distributed  through  the 
infant  welfare  centres.  Other  dried  milks  and  nutrients  are  obtainable,  when  required  for  medical 
reasons,  from  the  infant  welfare  centres. 

(e)  Dental  Care. 

Appropriate  arrangements  have  been  made  for  the  dental  care  of  expectant  and  nursing 
mothers  and  young  children.  No  steps  have  been  taken  to  expand  this  work  during  the  current 
year,  since  the  service  already  provided  meets  the  demand  and  the  actual  number  of  dentists  engaged 
is  up  to  the  authorised  establishment. 

(/)  Other  Provisions. 

There  is  a day  nursery  in  Hereford  for  35  children  between  the  ages  of  0 — 5 years  and  it  is 
used  to  capacity.  The  nursery  is  approved  for  the  teaching  of  students  under  the  nursery  nurses’ 
training  scheme. 


6.  Domiciliary  Midwifery. 

The  area  of  the  local  health  authority  is  adequately  covered  by  midwives.  In  Hereford  City 
the  domiciliary  midwifery  service  is  provided  from  the  Part  II  training  school  for  pupil  midwives 
at  the  Gwynne  James  Home.  In  the  remainder  of  the  county  the  service  is  provided  by  district 
nurse/mi dwives.  The  County  Medical  Officer  and  the  Superintendent  Nursing  Officer,  assisted 
by  her  deputy  and  two  assistants,  deal  with  the  medical  and  non-medical  supervision  of  midwives, 
respectively. 

There  are  only  two  independent  midwives  practising  in  the  county  and  the  number  of  cases 
they  take  is  very  small.  The  supervision  of  these  midwives  is  undertaken  by  periodic  visits  of  in- 
spection by  the  non-medical  supervisors  of  midwives. 

With  the  exception  of  one  temporary  midwife,  all  county  midwives  are  qualified  in  the  ad- 
ministration of  analgesia  and  have  the  necessary  apparatus.  When  the  patient  books  the  midwife, 
arrangements  are  made  for  the  necessary  ante-natal  examinations  at  appropriate  intervals.  The 
patient  is  required  to  have  a medical  certificate  stating  that  she  is  fit  to  have  an  anaesthetic  if  this 
should  prove  to  be  necessary,  and  so  is  advised  to  go  to  a general  practitioner  obstetrician  for  com- 
pletion of  this  certificate,  which  is  incorporated  in  the  midwives’  case  papers.  It  has  not  been  found 
to  be  necessary  to  make  any  fixed  arrangements  to  ensure  co-operation  with  the  general  practitioner 
obstetrician,  but  it  is  left  to  the  individual  midwife  to  make  her  own  arrangements  with  the  doctor 
concerned. 

Reports  on  home  circumstances  are  prepared  by  the  health  visitors  for  women  whose  confine- 
ments in  hospital  are  under  consideration  on  social  grounds.  These  reports  are  submitted  to,  and 
the  appropriate  recommendation  made  by,  the  County  Medical  Officer.  This  arrangement  does 
not  extend  to  “amenity  beds.” 

Midwives,  on  the  recommendation  of  the  Superintendent  Nursing  Officer,  are  sent  for  appro- 
priate refresher  courses. 

Reference  has  already  been  made  to  the  Part  II  training  school  for  pupil  midwives.  The 
domiciliary  part  of  this  training  is  undertaken  on  the  district  in  Hereford  City,  and  then  the  required 
number  of  confinements  is  made  up  by  the  pupils  taking  deliveries  at  the  County  Hospital,  Hereford. 

7.  Health  Visiting. 

In  Hereford  City  and  the  other  urban  areas,  health  visiting  is  undertaken  by  whole-time  health 
visitors.  In  the  rural  parts  of  the  county,  district  nurse/midwives  include  health  visiting  in  their 
generalised  duties.  The  health  visitors  are  supervised  by  the  Superintendent  Nursing  Officer,  her 
deputy  and  two  assistants. 

In  addition  to  visiting  all  expectant  and  nursing  mothers  and  young  children,  home  visiting 
is  undertaken  for  certain  cases  of  infectious  diseases,  including  primary  and  influenzal  pneumonia, 
measles,  and  whooping  cough.  Provisional  arrangements  have  now  been  made  for  a health  visitor 
regularly  to  visit  the  Paediatric  department  of  the  County  Hospital,  Hereford,  and  the  Hereford 
General  Hospital.  It  is  hoped  that  she  will  be  of  some  value  to  the  paediatrician  in  supplying 
information  about  the  environment  of  patients,  and  in  arranging  for  the  following  up  of  children 
discharged  to  see  that  the  instructions  with  regard  to  treatment  and  re-attendance  are  carried  out. 

It  continues  to  be  necessary  to  make  application  in  respect  of  26  district  nurse/midwives  not 
holding  the  health  visitor’s  certificate  for  individual  dispensation  under  the  National  Health  Service 
(Qualifications  of  Health  Visitors  and  Tuberculosis  Visitors)  Regulations,  1948.  Members  of  the 
nursing  staff  not  holding  this  certificate  are  encouraged  to  obtain  it.  The  fees  for  the  course  are  paid 
and  cost  of  maintenance  during  the  period  of  training  is  offered  by  the  County  Council  to  student 
health  visitors  found  to  be  suitable  for  this  training  on  interview. 

8.  Home  Nursing. 

In  Hereford  City,  home  nursing  is  undertaken  by  whole-time  home  nurses.  In  the  remainder 
of  the  county,  district  nurse/midwives  include  home  nursing  in  their  generalised  duties.  The 
district  nurses  are  supervised  by  the  same  Superintendent  Nursing  Officer,  her  deputy  and  two 
assistants.  The  district  nurses  work  in  the  closest  possible  co-operation  with  general  practitioners, 
and,  indeed,  come  under  their  direct  supervision  for  the  clinical  treatment  of  the  patients.  Where 
hospitals  request  further  progress  reports  after  the  discharge  of  patients,  then  the  district  nurse  makes 
these  at  appropriate  intervals. 
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Classifications  and  Proportions 

of  Types  of  Cases  attended. 

Percentage  of 

Percentage  of 

Cases 

Visits 

Cases 

Visits 

Cardiac 

4 

6 

Surgical  Dressings  & Treatments 

32 

17 

Cerebral  Haemorrhage 

3 

5 

Infectious  Diseases 

2 

1 

Diabetes  Melitus  

2 

27 

Senile  (general  care) 

7 

9 

Pneumonia 

9 

5 

Tuberculosis  cases  (nursed  or  for 

Influenza 

3 

1 

streptomycin) 

1 

2 

Infantile  Diarrhoea 

1 

1 

Other  cases  not  mentioned 

31 

21 

Rheumatoid  Arthritis 

2 

4 

Pessaries  and  Douches 

3 

1 

From  the  above  table  it  will  be  seen 

that  no 

separate  record  was  kept  for  cancer 

cases, 

which 

did  not  come  to  a large  number.  All  districts  show  a large  number  of  intramuscular  injections 
for  anaemia,  and  a few  show  many  injections  of  penicillin. 

Consideration  is  at  present  being  given  to  the  establishment  of  a night  nursing  service,  but 
concern  has  been  expressed  as  to  the  difficulty  of  limiting  such  a service,  and  it  appears  that  if  indeed 
it  is  begun  at  all,  it  will  only  be  on  an  experimental  basis  for  a limited  period,  and  it  will  be  restricted 
to  the  City. 

Facilities  are  available  for  members  of  the  nursing  staff  who  desire  it,  and  who  are  considered 
to  be  suitable  by  the  Superintendent  Nursing  Officer,  to  attend  refresher  courses.  A number  of 
candidates  each  year  are  accepted  for  district  training  as  Queen’s  Nurses,  and  they  undertake  to 
work  afterwards  with  the  authority  for  a contract  period  of  one  year. 

The  Herefordshire  County  Nursing  Association  help  the  district  nurses  to  furnish  their  houses. 

9.  Vaccination  and  Immunisation. 

A sustained  effort  is  organised  to  secure  the  vaccination  against  smallpox  and  immunisation 
against  diphtheria  of  the  child  population  by  personal  approach  by  the  health  visitors  to  the  parents 

of  children. 

As  regards  infant  vaccination,  the  procedure  is  that  shortly  after  the  notification  of  birth  is 
received  the  appropriate  health  visitor  makes  a visit  to  the  mother  and  explains  the  value  of  vaccina- 
tion, reinforcing  her  advice  with  a personal  letter  from  the  County  Medical  Officer  recommending 
that  vaccination  should  be  performed  at  about  the  fourth  month,  and  giving  details  of  the  facilities 
available  both  at  the  special  vaccination  clinics  and  through  her  family  doctor. 

As  regards  primary  diphtheria  immunisation  of  children  approaching  the  age  of  twelve  months, 
the  health  visitor  explains  the  value  of  this,  reinforcing  this  advice  with  a leaflet  issued  by  the  Ministry 
of  Heahh,  and  gives  details  of  facilities  available  at  the  ordinary  infant  welfare  centres  and  school 
clinics,  and  through  her  family  doctor. 

Arrangements  for  “ boosting  ” injections  of  diphtheria  prophylactic  are  made  through  the  school 
health  services.  When  the  child  attains  the  age  of  5 years,  as  a school  entrant,  then  the  parent  is 
offered  immunisation  ; either  the  full  course  for  a child  not  immunised  in  infancy,  or  a “booster  ” 
injection  if  already  immunised.  This  service  is  again  offered  when  the  child  attains  the  age  of 
nine  years.  Since  these  injections  are  given  at  the  time  the  medical  officer  is  visiting  the  school 
for  routine  medical  inspection  purposes,  there  is  little  interference  with  the  school  work  and  no  extra 
travelling  is  involved. 

Consideration  will  be  given  to  amending  the  proposals  submitted  to  and  approved  by  the  Ministry 
of  Health  under  section  26  of  the  National  Health  Service  Act,  1946,  so  as  to  include  arrangements 
for  immunisation  against  whooping  cough,  when  authoritative  advice  is  available  on  suitable  vaccines 
which  give  a reasonable  protection  against  whooping  cough. 

10.  Ambulance  Service. 

The  County  Council  have  delegated  to  the  Joint  Ambulance  Committee  (consisting  of  repre- 
sentatives appointed  by  the  St.  John  Ambulance  Brigade  and  British  Red  Cross  Society — Hereford- 
shire Branches,  and  the  County  Council)  the  responsibility  for  the  organisation  and  administration 
of  the  County  Ambulance  Service. 

During  1952  the  work  done  by  the  service  has  shown  a slight  increase  compared  with  previous 
years,  although  the  rate  of  increase  of  previous  years  has  not  been  maintained. 

1951  1952 

Mileage  147,312  171,142 

Journeys  6,944  7,372 

Patients  carried  8,976  10,535 
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Special  arrangements  have  been  made  with  hospitals  and  general  practitioners  to  ensure  the 
proper  and  economical  use  of  the  service.  These  have  included  modification  of  out-patient  times 
and  the  display  in  waiting  rooms  of  notices  setting  out  the  restricted  uses  for  which  the  service  is 
available.  When  occasional  complaints  of  abuses  of  the  service  have  been  made,  then  they  have 
been  investigated  and  appropriate  action  taken.  A particular  difficulty  in  the  remote  parts  of  the 
county  is  the  infrequency  of  ordinary  public  transport  for  patients  not  in  medical  need,  but  never- 
theless requiring  transport  to  the  out-patient  departments  of  the  hospitals. 

It  is  hoped  to  transfer  to  the  new  Hereford  Ambulance  Station  in  early  1953. 

Consideration  is  at  present  being  given  to  the  possibility  of  installation  of  radio-telephony  in 
some  of  the  ambulances. 

11.  Prevention,  Care  and  After-Care. 

(1)  Tuberculosis. 

Action  has  been  taken  to  prevent  the  spread  of  infection  by  appropriate  measures.  This  has 
included  the  boarding-out  of  child  contacts  of  parents  suffering  from  an  infective  form  of  Pul- 
monary Tuberculosis.  B.C.G.  vaccination  has  been  offered  to  child  contacts  under  school  age 
and  to  those  leaving  school.  The  County  Districts  have  given  special  consideration  to  the  housing 
needs  of  families  where  there  is  a case  of  pulmonary  tuberculosis.  Chalets  have  been  provided  in 
suitable  cases. 

Steps  are  now  taken  to  care  for  the  patient,  *n  addition  to  the  provision  of  medical  and  nursing 
care.  Extra  nourishment  is  provided  in  the  form  of  either  tuberculin  tested  or  pasteurised  milk 
for  those  recommended  for  it  by  a Chest  Physician.  The  cost  is  borne  by  the  local  health  authority 
and  recovered  in  part,  the  patient  being  assessed  according  to  means. 

The  after-care  of  patients  suffering  from  pulmonary  tuberculosis  is  dealt  with  by  a whole-time 
After-Care  Welfare  Officer.  By  visiting  the  patients  in  hospital  or  sanatorium,  she  is  able  to  see  that 
their  welfare  is  co-ordinated  with  the  diagnostic  and  treatment  services.  Under  heading  2 above, 
reference  has  already  been  made  to  the  joint  use  of  medical  and  nursing  staff  by  the  Birmingham 
Regional  Hospital  Board  and  the  local  health  authority. 

(2)  Illness  Generally. 

(a)  Venereal  Diseases. 

The  follow-up  of  defaulters  and  tracing  of  contacts  are  undertaken  by  an  Assistant  Superin- 
tendent Nursing  Officer,  when  requested  to  do  so  by  the  venerealogist. 

(b)  Convalescent  Homes. 

Accommodation  in  convalescent  homes  is  provided  for  patients,  not  requiring  medical  or  nursing 
care,  recommended  for  recuperative  holidays  by  the  specialist  or  family  doctor.  The  cost  is  borne 
by  the  local  health  authority  and  recovered  in  part,  the  patient  being  assessed  according  to  means. 

(c)  Medical  Loan  Equipment. 

The  British  Red  Cross  Society  (Herefordshire  Branch)  have  medical  loan  depots  to  cover  the 
county.  Various  articles  of  sick  room  equipment  are  available  on  request.  The  local  health 
authority  makes  an  annual  grant  to  allow  replacements. 

12.  Domestic  Help. 

The  organisation  of  the  Home  Help  Service  is  undertaken  by  a Home  Help  Organiser  in  the 
County  Health  Department.  The  cost  of  the  service  is  borne  by  the  local  health  authority,  but 
recovered,  in  whole  or  in  part,  from  the  applicant  who  is  assessed  according  to  means.  Rates  of 
pay  to  the  Home  Helps  are  in  accordance  with  the  scale  of  the  National  Joint  Council. 

No  special  preliminary  training  course  is  held,  but  occasional  series  of  lectures  for  the  Home 
Helps  are  arranged,  these  include  talks  by  various  members  of  the  staff  of  the  County  Health  Depart- 
ment and  demonstrations  by  officials  of  the  West  Midlands  Gas  Board  and  the  Midlands  Elec- 
tricity Board. 

13.  Health  Education. 

Although  more  attention  has  been  paid  to  health  education,  no  special  action  has  been  taken 
in  regard  to  accidents  in  the  home.  The  matter  has  been  considered,  but  it  was  decided  that  such 
advice  could  best  be  given  personally  by  the  health  visitor  at  the  times  of  her  routine  visits. 
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The  Care  Sub-Committee  have  relied  almost  exclusively  on  leaflets  or  posters  of  the  Central 
Council  for  Health  Education,  and  have  not  considered  it  to  be  necessary  for  leaflets  or  posters  to 
be  specially  prepared  for  use  in  the  Council’s  area.  Attempts  have  been  made  to  reach  with  health 
education  the  various  sections  of  the  community  as  follows  : — 

Maternity  and  Child  Welfare. — The  personal  approach  of  the  midwife,  district  nurse  and  health 
visitor  form  the  basis  of  health  education  in  such  matters  as  sensible  feeding,  clothing  and  general 
baby  care.  This  has  been  reinforced  at  infant  welfare  centres,  where  temporary  display  stands 
have  been  set  up  and  groups  of  mothers  have  been  given  talks  and  demonstrations  on  such  matters 
as  nutrition,  infectious  and  bowel  diseases. 

Health  Education  in  School—  Formerly  the  health  visitors  used  to  take  regular  classes  in  the  schools 
dealing  with  such  subjects  as  parentcraft  and  child  care,  but  these  classes  are  now  arranged  by  the 
Domestic  Science  Organiser.  The  health  visitors  are  occasionally  asked  to  give  talks  on  these  sub- 
jects to  the  older  girls  in  the  Grammar  Schools  and  to  the  Youth  Clubs.  Talks  have  been  arranged 
for  canteen  staffs  of  the  schools  on  the  importance  of  hygienic  food  handling.  These  have  been 
supported  by  films,  posters,  pamphlets  and  fixed  plaques.  Parent/Teacher  Associations  have  been 
found  to  be  suitable  groups  to  lecture  to  on  the  school  health  services  generally. 

Adult  Health  Education. — Each  third  year  when  the  Three  Counties  Agricultural  Show  is  held 
in  Herefordshire,  a health  education  stand  is  arranged  by  the  County  Health  Department.  Although 
this  varies  each  time,  it  deals  with  the  various  services  provided  by  the  local  health  authority. 

During  last  year  a conference  was  held  and  addressed  by  an  eminent  authority  on  cancer  health 
education,  and  it  was  decided  that  this  subject  was  one  which  could  reasonable  by  dealt  with  under 
the  arrangements  at  present  being  made  by  the  Care  Sub-Committee. 

Staff  Training. — In  recent  years  the  Central  Council  for  Health  Education  have  held  short 
courses  in  the  area  for  home  helps,  health  visitors  and  sanitary  inspectors,  on  the  various  aspects  of 
health  education,  including  technique,  methods  and  media. 


14  Mental  Health 
(1)  Administration 

(a)  The  Mental  Health  Sub-Committee  is  responsible  for  the  service  provided  under  section 
28  (so  far  as  concerns  mental  illness  and  mental  defectiveness)  and  section  51  of  the  National  Health 
Service  Act. 


(b)  The  following  staff  were  employed  in  the  Mental  Health  Service  on  31st  December,  1952  : — 
Medical  Officers  : J.  S.  Cookson,  M.A.,  M.D.,  D.P.H.  ; W.  Hogg,  M.B.,  B.S.,  D.P.H.  ; 
R.  T.  Thomson,  M.B.,  Ch.B.,  D.P.H.  ; I.  F.  MacKenzie,  M.D.,  M.B.,  Ch.B.,  D.T.M. 
& H.  ; V.  L.  de  A!  Hickson,  M.R.C.S.,  L.R.C.P.,  D.P.H.  ; H.  S.  K.  Sainsbury, 
M.R.C.S.,  L.R.C.P.  (These  officers  also  perform  other  duties  in  the  County  Health 


Department.) 

Mental  Deficiency  Organiser  : Miss  L.  F.  Goodwin. 

Mental  Deficiency  Welfare  Officer  : Mrs.  H.  M.  Legge. 

,,  ,,  ,,  ,,  Mr.  D.  G.  McCullagh,  S.R.N.,  R.M.P.A. 

Duly  Authorised  Officer  : Mr.  S.  J.  Whitehouse. 


The  duly  authorised  officer,  who  holds  the  Relieving  Officer’s  Certificate  of  the  former  Poor 
Law  Examination  Board,  deals  with  the  majority  of  the  cases  arising  under  the  Lunacy  and  Mental 
Treatment  Acts.  He  is  assisted  by  other  members  of  the  mental  health  staff. 

( c ) There  is  close  co-ordination  with  the  Birmingham  Regional  Hospital  Board  and  the 
Herefordshire  Hospital  Management  Committee. 

The  Birmingham  Regional  Hospital  Board  have  made  available  the  occasional  services  of  a 
psychiatrist  with  special  knowledge  of  mental  deficiency. 

The  mental  health  officers,  on  behalf  of  the  various  hospital  management  committees  con- 
cerned, undertake  the  supervision  of  defectives  on  licence  from  institutions  and  the  supervision  of 
some  patients  on  trial  from  mental  hospitals.  This  is  carried  out  in  close  co-operation  with  the 
psychiatric  social  workers  of  the  Herefordshire  Hospital  Management  Committee  to  avoid  overlap 
of  cases. 

(d)  No  duties  have  been  delegated  to  voluntary  associations. 

(e)  No  local  arrangements  have  been  initiated  for  the  training  of  staff,  but  the  mental  health 
officers  have  attended  various  short  courses  of  training  elsewhere. 
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(2)  Account  of  Work  widerlaken  in  the  Community. 

(a)  The  local  health  authority  have  not  established  any  special  clinics  to  deal  with  the  pre- 
vention of  mental  illness,  but  it  is  understood  that  early  cases  can  be  seen  at  the  Psychiatric  Clinics 
at  the  County  Hospital,  Hereford,  and  the  Hereford  General  Hospital,  under  the  arrangements 
of  the  Birmingham  Regional  Hospital  Board. 

The  care  and  after-care  of  the  mentally  ill  is  undertaken  by  the  psychiatric  social  workers  of 
the  Herefordshire  Hospital  Management  Committee  so  far  as  discharges  are  concerned  from  mental 
hospitals  within  the  Group,  but  the  after-care  of  cases  from  mental  hospitals  outside  the  group  and 
ex-servicemen  recently  discharged  from  H.M.  Forces  is  undertaken  by  the  mental  health  officers 
of  the  local  health  authority  as  listed  above. 

Under  section  28,  National  Health  Service  Act,  1946,  the  scheme  has  been  amended  so  as  to 
be  able  to  make  arrangements  for  temporary  accommodation  to  be  provided  for  mental  defectives 
when  this  is  necessary  because  of  an  emergency  in  their  homes  that  cannot  be  dealt  with  by  their 
relatives  for  financial  or  other  reasons. 

( b ) Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  initial  action  is  taken  by  the 
duly  authorised  officer,  or  other  mental  health  officer  acting  as  his  deputy,  and  appropriate  arrange- 
ments are  made  for  the  reception  into  hospital  of  persons  of  unsound  mind. 

( c ) Under  the  Mental  Deficiency  Acts,  1913-38  : — 

(z)  The  majority  of  mental  defectives  are  now  ascertained  by  the  procedure  of  notification 
by  the  local  education  authority  to  the  local  health  authority  under  the  Education  Act, 
1944,  section  57.  A few  cases  are  referred  by  such  bodies  as  the  National  Assistance 
Board,  Birmingham  Regional  Hospital  Board,  and  the  County  Welfare  Committee  of 
the  County  Council.  All  mental  defectives  under  supervision  are  visited  at  least  quarterly 
by  a mental  health  officer. 

(ii)  There  are  no  Herefordshire  cases  under  guardianship,  but  quarterly  visits  and  medical 
examinations  are  carried  out  in  several  cases  on  behalf  of  other  local  health  authorities. 

(in)  Some  home  teaching  both  of  individuals  and  groups  is  undertaken  by  the  mental  health 
officers. 

A scheme  for  the  provision  of  an  Occupation  Centre  in  Hereford  for  30  mental  defectives 
has  been  submitted  to  the  Ministry  of  Health. 

J.  S.  COOKSON,  M.D., 

County  Medical  Officer. 

County  Health  Department, 

35,  Bridge  Street, 

Hereford. 

1st  January,  1953. 
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